MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
25756 CERTIFICATE OF DEATH ee ee 


ead 


—) 


~ ce 

s q = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated tived. I insitetion: Residence before admision) 

oS 5 °. °. &. COUNTY 

“ 32 Dor che ster bees oe Haryland Dor chester 

ge B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

:‘@ RURAL ond give neorest town) / 4g » a 

es Ce Q: ridge 

ES Seg ambridge 20yrs__ am g 

2 ee 2 t 7 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS @. 1$ RESIDENCE 

co) =o oR INSTITUTION a l ‘ON A FARM? 

aa Cambridge Md Hospital 8 Robbins St ves [1] Nos) 
SD 

eo: 5 2. NAME oF First Middle lost 4. DATE ‘Month bay Yoo! 

w:- {iypeor penn Chiaaiies H, Allen Drath May 15, id wig: 02 

= ~ Ey ‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED {ial 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 

=z ge tgst.birthdoy) [Months Min, 

ae Male Negro _|wrow gy —_ovorceoQ] | 1-1 2-1899 g ys. s 

2 €8; V0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 88% during most of working life, even if retired) + USA 

gS 2e8 Minister Ministery Darby, Va. 

3 3 8 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

© 58% H ia An Hickn 

Soha enry Allen Georgia na ckman 

2 f $ 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 6 4 (er, 90 or uninowe} {Ut yes, grew wor or doter of service) 

LS No -------- Unknown « Charles Lee Allen-New York, City 

A & 3 cS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] USE eG RETWEEN 

uv =a 3 PARTI, ¢ 

e095 i RTI DEATH MEDIATE cause jo__ Cerebral Vascular Hemorrhage Bdays 

= = 6 > nw, 

mes 4% ly OuE TO 

= 22> Conditions, ‘if ony, which fy 

$3 E 5 to immediote RE = 

= @be 

5S ease ting the ynder- 

= é jz $3 lying couse lost. a) | 

3 io 3 S es ( 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) }19. Nea! 

PELE = —— RFORMED? 

£05 < 

eageo a ves] no—y 

2 Pe] 

Focss © 1200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

seo * & | OR CONTRIBUTING L) CAUSE OF DEATH 

zeees | UE EITHER, NOTIFY MEDICAL EXAMINER) 

Seed oe ot A ee aes a 
Zstss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Estes 6 igor! douas While Not white foctory, street, office bldg., ete.) ! 
fg z p.m. lot work [J of work J H 
3 aoe ___May 155, 19.02 that | last saw the deceased 
oe£ced 
on a 8 M, fram the causes and on the date stated abave. 
5 3 ADDRESS (Street, city or town, store) DATE SIGNED 
A 2 

35 
xDeo2 
a 
3 ‘ 
Eng | PHYSICIAN'S 
2s NAME (Type) Edwin Fassett,M,D. 
Cad m 
ay Zio. BURIAL CREMATION, | 728. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
i 
ge.) |_Burt 19 /62 Bethel Cemetery Cambridge-Dor -Mda, 
Pi 23. FUNERAL DIRECTOR'S. pips , ] ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 ' # rod 
iss) atiikhy (lsu, JCembridge, Mas DATEMAY 2 3 °62 Chthen ef Foasne 


am = rs 


move carbon papers. Pages 1 and 2 should 
ent, within 72 hours after deat! 


death certificate be exc wivin 7@: after 
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TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physi 


[ iw 


TO FUNERAL DIRECTOR: 


page 3 should be detached for use as the burial-transit permit. Then pleas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


AL 
age 4 


death, 
director, 


TO H 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08753 CERTIFICATE OF DEATH 05746. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
SECON, e. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. _ 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [if outside corporale limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Beach Haven, Md. 10 Years Beach Haven, Md. 


ON A FARM? 


__Beach Haven, Md. See ' __Beach Haven, Md. ves [] No Bd 


“3. NAME OF Fit Last 4 apts Month ‘Dey “‘Yeor 
DECEASED 


lols AE res LeCompte Andrews in Siar May. 9, 19 1620 


3. SEX 6, COLOR OR RACE/7, MapnieD [qq] NEVER MARRIED []| ® DATE OF BIRTH aes tery fat Tad Oe ones 
on ‘| joys | urs | Min, 


Male White wrow[]  pvorc[}| June 16, 1910 51 or | | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) J d. STREET ADDRESS ae e, 1S RESIDENCE 


0s. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) 7 CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
| 


Self Employed Canning Business | Cambridge, Maryland | U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter T, Andrews May LeCompte 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? ] 16 SOCIAL SECURITY NO.] 17. INFORMANT = Address 
(Yas, no, or unkown) | (Hyesgivewarordatasofservice) 
| Unknown __ Mrs. LeCompte Andrews Beach Haven, Md. 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (6), end (e).) INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY, brig Joh aie 
: IMMEDIATE CAUSE fa) _ CARCINOMA OF THE RIGHT LUNG WITH METASTASIS — 
te DUE TO 
Conditions, if any, which (b) 
geve rise to immedieta cause < 
(e), steting the underlying 
ea . te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AuTORSY 
PERFO! 


YES no [] 


DUE TO 


/20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nelure of injury in Pert I or Part Ik of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
Hour e.m. While ___Not While factory, street, office bidg., etc.) | 
19 8b work et work [_] t 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that (!) (this hospital) attended the deceased from...LO=18=55 19. to....F On 2... pe 19} that {I) (we) last 


saw the deceased alive ong==2s a esp and that death occured afZ2154Mrom the causes and on the dale stated above, 
22e. SI R 22b. DATE 


—_ ATTENDING MED, STAFF ‘SIGNI 
mo. | PHYS. Be] pirecror [7] PHYS. [J 511-62 51 
226. PHYSICIAN'S | 22d. ADDRESS 
Nant (i) AUBERT E BUNKER, M._D 
= 2 “2. 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ti a or pce) 3 {State} 


Boral” May 11, 1962 |East New Market Cemetery | East New Market, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. DaTigay 2.4 '62 Cnthun £. LL cocalll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


3752 


NO747 


CERTIFICATE OF DEATH 


‘ed. If institution: Residence befare admission) 


Dorchester 


1, PLACE OF DEATH 
Cc i 


ie dial (Where deceased live 
Dorchester 


Maryland 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest town) 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION } 


e. IS RESIDENCE 
ON A FARM? 
yes [] No &] 


= 
© 
D 
° 
a 
33) 
5 
= 
6 


Y Yeor 


192 


Pages 1 and 2 shauld be filed with 


6, COLOR OR RACE j 7. MARRIED [3p NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [In years [IE UNDER 1 YEAR| 


IF UNDER 24 HRS. 


November 11, 1875 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 
during most of working 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


Hurlock, Maryland 


14, MOTHER'S MAIDEN NAME 
Margaret A. Dean 


13, FATHER'S NAME 
John B, Arnett 


in 72 hours after death. 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


| UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


140-26-6022 


17, INFORMANT 


{¥es, 90, ar unknown) 


Mrs, Letty H. Arnett, Hurlock, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Cardiac failure 
»__Careinomatosis _ 


Then please remave corbon papers. 


Conditions, if any, which 


4 months 


gave rise 1o immediote 
cause (a), stating the under- 


lying couse lost. 


Carcinoma of liver ? 


In, or removal, and in any event, wi 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. baer atetiet 


ED? 
yes] Nol 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port {I of item 1B.) 
CAUSE OF DEATH 


20c, TIME OF INJURY Month, 202. PLACE OF INJURY (Home, form, | 20f. (City or town) 


foctory, street, office bldg., etc.) i 
‘ 


Year | 20d. INJURY OCCURRED 


jot work [_] of work [[] 


| or attending physician 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed within 2: 


(Stote) 


_ 9.62, that (1) (we) last 
1962, and that death accurred 235M, fram the causes and an the date stated abave. 


21.1 certify that (I) (this haspital) attended the deceased from LQ Jans. 1992, to_..3._ May, 


saw the deceased alive an 5__ 


hospi 


220. SIGNATURE 
MED. 
XX) __pirector O 


‘OR 
ined b: 


Zc. PHYSICIAN'S 


bd 


H. R. Trapnell,. M.D. 


226. DATE 
IGNED 


5.16.62 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


236. DATE THEREOF 


May 15, 1962 


23c. NAME OF CEMETERY OR CREMATORY 
Washington Cemetery 


73d. LOCATION (City, town, or county) 


Maryland 


page 3 shauld be detoched for use as the burial-transit permit. 


the State Baord af Health priar to buriol, crema 


may be r 


(State} 
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TO HOS! 


24, FUNERAL DIRECTOR'S SIGNATURE 2S0. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 


a 
a 


J. J, Framptomand Son, Federalsburg, Maryland pate ay 17°62 


< 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AR ND 
65753 CERTIFICATE OF DEATH por 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, ff institution: Residence Before mer 


toma 


BASE RT 2. STATE b, COUNTY 
Dorchester MARYLAND Wicomico 
— Maryland 
~e, CITY OR TO! 


b. CITY OR TOWN (if outside corporate Hmits, c. LENGTH OF STAY IN 1b {if outside corporete limits, writa RURAL end give neerest town) 
write RURAL end give nearest town) 


Cambridge since 10-22-56 —Ss-_ Willards di eee 


ding physician and completely filled in by the funeral 


please remove carbon papers. Pages 1] and 2 should 


NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~ d, STREET ADDRESS e. IS RESIDENCE 
oO 


A FARM? 
___Eastern Shore State Hospital od 


. NAME OF First Middle Last 4 
DECEASED 


Arcee — FL gi EN CK MAY BAKER) > a Ly 


5. SEX COLOR OR RACE|7. MARRIED PE] NEVER MARRIED ["] | 8. DATE OF BIRTH )9. PAGE oivente UNE Tae years |IF UNDER 1 YEA\ 
ee ood Days 


Female White wipowep [] _bivorcep [|] 07~10=88 WB 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


|___ Housewife. | a= | _Manwinnk Sussex,Del.! U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


d in any event, within 72 hours after death. 


x 


| 
_George Calhoun ? | Martha Ellis 
15. WA: LS | 16. a ot 
Wen no crniown) liargivewerstinseewiecs] “© SOC SCUNTYNO. DE, MO Ge A.Baker(Husban aie)villaras, Mae 
- =< - hareers Shore State Hospital recor 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] “INTERVAL BETWEEN 
ONSET AND DEATH 


rar content enstis OVERWHELMING IM RECTIONM itis ae 


Wid buE = ; 
RAR Semen ih De Bit TY; CACHE XA: DE HV ARA TION OVE Year 
Byes nottotiies ,paDue TO (Pseudomonas + 
rears eae wiVIKED INFECTiov| PRoTEv$) 3 mths 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS \S “AUTORSY 
SORES eae . 


YES Oo mK 


or removal, 


-transit permit. Then 


~ 


120e. ACCIDENT WAS UN ING C]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert tor Peri Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~ (County) (Siete) 
ae While __Not While feetory, street, office bidg., atc.) | 
at 19 et work at work | ! 


MEDICAL CERTIFICATION 
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21. 1 certify that_gp (this hospital) attended the deceased from. or . Y  19.6.2-that > (we) last 
saw the deceased alive Cian) Ma e 19. 62, and that aes occured # 


22b. DATE 


22e. NATURE 
ATTENDING MED. STAFF SIGNED 
go Mm a 0. . pirector [] PHYS. 5-14-62 


22c. PHYSICIAN'S. = 


ee eG Os M, DUNN, md. L cD afer ee CAMBRIDER, MD. 


Fs. BURIAL, CREMATION, es DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 


“Buriat” | May 16,1962 Bethel Cemetery _ R.D.# Willards, Maryland 


YR ATS \ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ay 


pe | HOLLOWAY & COMPANY SALISBURY,MARYLAND !oanMAY 17°62 | cistern £ Hama 


[ 


AL 
age 4 


aes 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


death. 


TO H 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5754 _ _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 750 


|. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where yere deceased | lived, | If institution: Residence before edmission) 


e. COUNTY a 
coal Derchester MARYLAND Maryland oe Dorehester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Cambridge entire life! /° Cambridge 


NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS 


Glasgow Convalescent Home aL. Byrn Street 


/3. NAME OF First ~ Middle 4. DATE Month 
DECEASED 


ib rint]) 
ee _ Mary ———s« Warner on ’ Beara May 2,1962 cy 
S. SEX &. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED fgg] | 8: DATE OF BIRTH 9. rene IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Deys | Hours | Min. 


Female | White | woows[] ovorceo(]| Augel0,168) _ Ti 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


omemaker 2 r iy 2: Cambridge | U.S. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George R, Brown Catherine Mowhray 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oT. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice} Cambri dge, Mae 


| ees ___| Miss Mable V.Wrighte,Radiance Drive 


"| 18. CAUSE OF DEATH [Enter only one cause per line far (e), (b), end (c).] VAL BETWEEN 


oS ee D ve" 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} ; Pneumonia 


oe: ] DUE TO 
Conditions, was which » Cerebral vascular accident | 4 at 


zs 
_—) 


retained for your file: 


24 hours after death. If 6... is . 


ive Pages 1, 2, and 3 to the funeral director. Page 


eve rise lo immediste cause 


(e), steting the und pee) 


(c) =. — - = = ae 
Il, OTHER SIGNIFICANT CONDITIONS COt TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO: tt 19. WAS AUTOPSY 
PERFORMED? 


Yes oO nox] 


. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) —=s=~« Sete) 
Hour e.m. While __ Not While fectory, street, office bldg., ste.) | 
19 et work [_] at work 


MEDICAL CERTIFICATION 


P.m. 


21. I certify that | took charge of the remains described above, held an Autopsy LI Inspection pal Inquiry (iz! and in my opinion 
death resulted from: Natural causes ips Accident fail, Suicide [] (Ea) Homicide Et Undetermined manner | 


CHIEF MEDICAL EXAMINER [~] 
eer ake map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S ee DEPUTY MEDICAL EXAMINER [JQ 5 /3 /62 


NAME (Type) _Jehn Mace = Address (Street, elty, town, or county) 


22e. BURIAL, CREMATION, ese DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) —=~S*«( Stoo) 


MOVAL (Specify) 
7 /) FUNERAL DIRECTOR 3 bse ADDRESS: ee. 240. REC'D BY RI "S SIGNATURE 
4 Cambria Ma oare MAY 7 Ciikag B Foataan 


N 
nw 
& 
3 BE 
at 
2 
5e3 
£E> 
SSE 
ges 
= 
SEs 
o— 
= 5S 
28 
GBu 
Epo 
+e 
g35 
42% 
a3: 
25 
cher 
Use 
255 
204 
383 
gee 
553 
sae 
sa 
B28 
2h 
~+O5 


2 
a 
3 
zg 
2 
of 
S38 
83a 
£08 
bes 
9 
BEE 
4 
B32 
228 
Leo 
=5S 
ge 
308 
530 
zi 
S 
g3s 
5 
sie 
H 
axo 
Ll 


= 
ie 
oO 
3 
3 
3 
3 
8 
2 
3 
= 
2 
g 
; 
= 
a 
: 
a 
a 
= 
+ 
a 
° 
Lal 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Div Bion of STATISTICAL RESEARCH/AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, av Asi 
& 


05795 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institulion: Residanga before edmission) 
2. COUNTY @, STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if ouisi orporeta limits, > . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, wrile RURAL and give neerest lown) 
wrile RURAL end give nesrest town) 


Cambridge DOA 4 Hurlock - Rural 


~d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) | ‘d. STREET ADDRESS °. ees 
Cambridge - Maryland Hospital | Pickletown Road : ves (] No ff 
3%. NAMEOF Rint Middle lat : DATE Month - 
DECEASED - OF : 
(Type or print) Mary Selina Cephas fay 19 62 


5. SEX ~ |6- COLOR OR RACE|7, anRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH «9. AGE (In yeors (IF UNDER? YEAR| IF UNDER 24 HRS. 
Femal ‘ lag birthdey) |Months| Deys | Hous | Min, 
Female Negro wivowen [RX] oivorcen[[] |August 29, 1891 70 ys. 

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 

ousework Home East New Market, Maryland| U.S.A. 


a7 
Sop =m 


alth, 


files. 


ie 5 may be retained for, 


ges 1 ahd 2 with the State B, 


ithim=72 \hours after death. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Ross A. Maria Sampson 
.| 17, INFORMANT ~— “Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, ag yeokown) (fyasgivewarordatesofservica) 
No John Cephas, Jr., Federalsburg, Md., RFD 
oa ~~ . a “7 INTERVAL BETWEEN 


ONSET AND DEATH 


ile 


item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1B. CAUSE OF DEATH [Enter only one cause 
PART I, DEATH WAS CAUSED BY: 


iMMEDIATE CAUSE (o)__COPOnary thrombosis 
wy, er) O-/ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(e), steting the underlying DUE TO 
seers bea te) += a anal 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
——." Ca PERFORMED? 


yvesx} No F] 


e 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pert | or Pert il of ilem 1B.) 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. [Cily or town) —Alecunivy cote 
Hour em. While Nol While faclory, streal, office bldg., atc.) | 
p.m, 19 et work [] at work 


i 
————V—— ee 
21. 1 certify that | took charge of the remains described above, held an Autopsy &). Inspection im} Inquiry fea) and in my opinion 
death resulted from:— Natural causes fl Accident (a Suicide lar Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


pec rs ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE M.D. | , 
DEPUTY MEDICAL EXAMINER JX] 5/44/62 
EXAMINER'S / 71. ig 4 4 i 
NAME (Type! ohn Mace Jr. M.D. Address (Steel, city, town, or county) Cambridge , Md 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ~~] 22d. LOCATION (City, town, or country) (St 
: REMOVAL (Specify) NN 
Burial May 5, 1962 | East New Market Cemetery | East ew Market, Maryland 


23. FUNERAL DIRECTOR ADDRESS 3 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME J. J. Framptom and Son, Federalsburg, Marylan 


R% 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM, 
or its designated agent, prior to burial, cremation, or removal, and in any event 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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bate MAY 9 _'62 Cutan So Pane 


MARYLAND STATE-DEPARTMENT OF HEALTH 


N5756 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“ABEND 


1, PLACE OF DEATH 


2, USUAL BESIDENCE {Whore deceased lived, Hf institution: Residence before edmission] 


a. COUNTY 
a. STATE b. COUNTY Vf 
Lor CHESTER MARYLAND VIARY LAND Wieorttee 
23 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give noarest town) 
~ eae write RURAL and give nearest town) 
2 =ye Rovkps_~ (bee | 10 YRS | Shtiseury Add -R_ 
= oe | b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd, STREET ADDRESS #15 RESIDENCE 
= ee AFA 
eeige ts |Fasrenw Suoxe Srare fos fol Ziow ST 
@ 3 aa First Last | 4. Pte Month Dey 
as 
a 
E 522 Wore ) being _T: Coseiws | Binney ae) 
j 4 R RACE|7, MARRIED [>] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In years (IF UNDER 1 YE ua HRS. 
& 24 W z oO UO last birthday) [Ronis Be Months] Days | Hours [ Min 
ae 5 : WIDOWED [X] pivorceD [_] 7/2: 7/82 TG | _= | 
& s$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. 2. CITIZEN OF WHAT COUNTRY? 
= 22 > done during most of working life, even if retired) Ww 
8 £25 LA KE 17 AM | Rare Kong Vitow+eo, MBRYLAND| USA, 
=x g fe. 13, FATHER’S NAME 14. MOTHER’: Ss fe oe MAME 
3 see é, SP. 
g cag 4143 Ta ytoR Cotes P14RY LUNN 
© S§_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
= ae g (Yes, no, or unkown) | (Ifyes give werordates ofservice) Mrs. Preston Stvekley-R. ,D.# asa 
3.2.8 [| Wh knew | Hose Didteee e FAS TERN SHORE Spaze Wasp 
se tee ‘| 18. CAUSE OF DEATH [Ener only one cause per line for (e), (b), and (c).). INTERVAL BETWEEN 
sio8 5 6 PART |, DEATH WAS CAUSED BY: CONSE ANE DEATH 
B2e2¢ IMMEDIATE CAUSE (e}. “he TERIOSCLEROT/(O  LEART LIS ERSE 10 WES 
fSaaes 
sores YROO DUE TO 
as ga§ Conditions, if any, which (b). a 
ees geve rise to immediete cause 
£2 i i DUE TO 
Fey (@), stating the underlying 
sae aurea. (a 2 . z Se E 
rp 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN ‘ASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Be 0 8 PERFORMED? 
Bee lM emer Ri ris wee | ves []_ No) 
Be 8 = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘in Pert Lor or Part It i of item 1B. ) 

Qu e¢ | OR CONTRIBUTING (_} CAUSE OF DEATH 
MEE u {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pal — - or = " -_ — = 
ges % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
as< a Pets White Not White factory, street, office bldg., sie ! 

¢. 4 yt 
eel g ae - et wor et wo 
Hee ‘ 9 v7 10. Ef Loves 19.4&, that (I) (we) last 


21. I certify that (I) (this ni) ae the deceased from 


Se Bn, and that death occured a3 am, from the 


saw the deceased alive on....... 


causes and on the date stated above. 


/220. SIGNATURE 


*@ 


ATTENDING 


mp. | PHYS. 


O 


| 22d. ADDRESS 


TAL 


ge 4 


22c. PHYSICIAN, 
AMI 


STAFF 


DirecroR By pyys. O 


22b. DATE 


Whe 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


4 
oa 
e || ee Ceaege Lone ey | RED 2yCOUER MD Lb ig LOB sccrsss 
ge 33 eA CREMATION | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county}, (Stete) 
2°o meBurial | 5/5/62 | Parsons Cemetery — Salisbury, Maryland 


VR AI5 (4) 
15M 7/61 


258, REC 'D BY REGISTRAR 


lpataY 8 "62 


2a Mili S$ ged 


25b. REGISTRAR’S SIGNATURE 


Chithn f Fiase 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 


n t 7 57 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Lea 


CERTIFICATE OF DEATH 0525 3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY o. STATE 


Dorchester MARYLAND Maryland B COUNTY Gas. 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) S 


Rural - Cambridge 7 days Elkton LTX 


d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : 4 4 ON A FARM? 


Eastern Shore State Hospital ves pel NoO 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Da; Yeor 
(Type or print) Alvin M Denney Beata May 23 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED hq NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Mal vit winoweo] —_ivorceo OO | AW. F 1893 "or ee ee Eel 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11: BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


uring most of working life, even if retire 
Retired Railroad B&O Raie Lose Cecil County, 7d WA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Denney niknoe MAR Carper VR BAY 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |1¢, SOCJAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, or unknown} IF yes, give war or dates of service) 4g = a 
or L Shek aFy] Hospital Records, E.S.S.H., Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), ond (c).] INTERVAL BETWEEN 


artiomnuascusne A Cu TE CARDAC Decomrensaten |S OAS 
oe ) DUE TO 
ede, ms Myo cARoiAL DecenENEeRaTION _|"% Years 


- 2 : (by 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
tying couse lost. o 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. bala ea 


VREMIA. DEHYDRATION § FrecTbtry Te IMBALANCE, WD NOR 


200. ACCIDENT WAS UNDERLYING 1) 20b. “SESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


din by the funer 
Pages 1 ond 2 shauld be filed with 


or removal, and in any event, within 72 hours after death. 


. i after d 


letely 


Then please remave carbon popers. 


nsit permit. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.. 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [7] ot work [7] t 


19,02, to May. 19.82, that 39 (we) last 
46, oe 


saw the deceased alive on ans ond that death occurres @ _M, from the couses and on the date stoted abave. 
To. aniigy 2b. DATE 


ATTENDING MED. STAFF ) 
£72) Sy eee en M.D. | PHYS. £4 pirector [)__ PHys. [) 5/22782 
2c. PHYSICIAN'S 72d, ADDRESS 

NAME (Type) 


George M, Dunn, Hs D. 
230, BURIAL, CREWHORS . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) md 


wiRige” BetHE« Céeten cHesarence City, Md 
24, FUNERAL, EEStor $s ATURE ADDRESS 2 ‘25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNAT! 
OE Lhe, Ad pareMAY 2.862 | Cutan of Hina 
Oe. ; 


MEDICAL CERTIFICATION 
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R AT 


ned by 


ng 


the State Boord af Health prior to buriol, crematian, 


S 
page 3 should be detached for use as the burial-tra 


moy be 


TO HOSP! 
TO FUNERAL DIRECTOR? 


= 
ax 


=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 
EIEN g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0575 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
os a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ambridge since 5-29-58 || X Hurlock 


d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give stree! address) ! d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
sampattern Shore State Hespitgi 


DECEASED 


(Type or print) Cr Fo R Ce E Gordon - es MA 


3. SEX J6, COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ~~ ]9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivoweD [3] Divorced [_] E-T- / % riers ee eo a 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


__Farmer_ Ea : Austria U.S.A. 
13. FATHER'S NAME . 14, MOTHER'S MAIDENNAME 
Unknown Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT _ 5 Address 
(Yes, no, or unkown) | (If yes give wer ordates of service) 


7 __|218-20-5682 | Eastern Shore State Hospital records 


18. CAUSE OF D DEATH [Enter only ona causo por line for (8), (b), end (c).] INTERVAL BETWEEN 


PART I. DEATH Ae CAUSED BY! A CuTEe Pu uma WARY EDEm*” Eat 


uf. bue To mes PENSATED CoNGESTIVE 2, 
Conditions, it any, which » HEGR : Gis AiiwvRE | Yen KS 38 
Ramiahalamny EO FZ, as 


- 


oh 


e 


Month 


amove carbon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


cause last. {e) aa | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN IN PART Ye)) 19. ‘AS UTOPSY 


Ei hAnrvegis OF Va Ree LAENWEC's OR CPC. 4] ves N 


206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pert Il St item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) | 
19 et work at work 
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MEDICAL CERTIFICATION 


Pam. L 
21. | certify that yap (this rere! “ee the deceased from..2° a Win ee om that (I) (we) last 
wed fd Sat ) from the causes and on the date stated above, 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physician. 


TO 


director, page 3 should be detached for use as the burial-transit permit. Then please 


saw the deceased alive on.. .» and that death 


226. SIGNATURE -F loo L argon Ae 22b. ae 
Yl mp. | PHYS. pirector [J anys, &] oe 1-62" 


)22c. gare 22d. a>! Sa YW, 
ON Gey. ma. Dun Mu, Pea  P ts MARYLAND. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR GEMATORES,. 23d. LOCATION Gos town or county) ‘cae 


eRe, | S//6/b 2 |OUR Lmmy oF Good “a, Se etary MAD 
25a. 


VR AIS (4) et 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS CAmMRRIO be . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a Aelompre LUMCRAS Hope a 20 2) ee ee 


bad 


‘AL ©) 
ie 4m 


ar 
TO FUNERAL DIR) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


death 


TO H 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


MARYLAND STATE DEPARTMENT OF HEALTH 


BALTIMORE 1, SON 


a‘ 1 
2 Uo ba a OF DEATH 
5 ez — — 
= 33 1, PLACE OF DEATH Z, USUAL RESIDENCE (Whore daceased lived, If Institution: Residence befora admission) 
ea a, COUNTY a. STATE b, COUNTY — 
hs ents reheste _ MARYLAND _ Maryland _ _Derchester __ 
=—2 b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporais limits, writa RURAL and give noarast town) 
hy 
~~ Fas write RURAL end giva noarast town) 
chats idge ntire life |, a. Cambridge —_— 
£ yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strast addrass} ~ STREET ADDRESS 2. IS RESIDENCE 
Be ON A FARM? 
2zu8 =Gambridge-Maryland Hospital | Leonard's Lane ves [1] No 
SEA 3. NAME OF Middle fast Month Day Yoor 2 
= ay a ee | 
y Type or print) tao 
a 
eas a: iem Thomas _ Green 2 May 3 21962. 
° 3 5. SEX 6. COLOR OR RACE|7, jaRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE in yoors|iF UNDERT 
2 2a last oe Mantis Divs 
WID ED j. 
ra 5 | wow DIVORCED O January aes 1895) yt 
5 §e TDs, USUAL OCCUPATION [Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Cotnty & Siate, or mw “country] (TIZEN OF WHAT COUNTRY? 
2 8 done during most of working life, evan if ratirad) | 
250 
§ 28 red Sailmaker & Awning Maker Cambridge U.S. e 
= ag 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= ag 
5 FS I i 
% = 15, WAS DECEASED EVER IN U.S. Green. | 16, SOCIAL SECURITY NO.| 17, nro ee ia Ho re - | 
© _ iS: 7] 16, ; 
2 g (Yas, no, or unkown] | (Ifyesgiva warordatesofsarvica) 430k West mak As es 
S 2 
3 2° = aS 21-07-8720 Arnold E.Green, Baltimore 2! = 
Beh as » 2M 
fete 18, CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), end (c).] tee BETWEEN 
“2.0 ONSET AND DEATH 
Soa PART I. DEATH WAS CAUSED BY: C. b 
E58 IMMEDIATE CAUSE (2) eV ebrg emorr rage 
oa = i 
t S 3 = 4 DUE TO a 
3 £ Conditions, if any, which (b) 
ye gave rise to immediate causa | . 
oe ey DUE TO 
fs 


(a), stating the underlying 
causa last, 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO eae 


TIONS COl BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


20b, DESCRIBE HOW INIURY OCCURED, (Enter natura of injury in Post | or Part Il of item IB.) 


tained by the hospital or attending phys! 


z A\z PART Il. OTHER SIGNIFICANT CONDI 
{ 

is} < 

M4 So = 

a 20a. ACCIDENT WAS UNDERLYING [J 

ia & | OR CONTRIBUTING [_] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o % | 20c. TIME OF INJURY Month, Day, Ya 

a 6 et ieeeas 

8 = pom. 9 

i 


. | certify that (I) (this hospi 


saw the deceased alive on. 
22. 


"@: 


LO. 
4m 


(Stote) 


20F. (County) 


20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, ‘(City or town) 
While __Not Whila__ | factory, street, office bldg., atc.) | 


at work at work [_ | 


PTH led the deceased from... 


ar 


ne that (I) (we) last 
m the causes and on the date stated above, 


ey i 


it 


. and that death occured at 


STAFF 
[TiRecror (I Pays. 


ATTENDING 
PHYS. 


g [cae 


ig e 


ied 


Fe Cain L 


aos 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur: 


Q2 23a. BURIAL, ee ‘DATE oon Y OR CREMATORY 3d. LOCATION (cin f town earl 3. (State) 
o rc ify] 
otoss &t ay 5,1962 Derthester Memorial k Cambridge,Md, = 
Me te “ 24 JUNERAL DIRECTOR'S SIGNA WIRE ADDRESS 25a, REC'D BY REGISTRAR | 25b. one tas SicnaTuRE 
15M 9/60 ) > ae Cambridge,Md, vate WAY 7°62 


yf [item 20 Film 314 6-8-44ARYBAND STATE DEPARTMENT OF HEALTH 
] “= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O75 


FOR STATE O5760. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |1- Ptace or pean 2. USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence before edmission) 
e. COUNTY a. STATE 


Dorchester Mantas . Ma. b.COUNTY yg ¥, 


b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) 


Taylors —Tsland 1 Day Pasadena. - : Pa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS . IS RESIDENCE 


= Powhatan Beach_ ‘Ra. ON A FARM? 


. NAME OF . First ‘Middle Chast ~ | 4. DATE ‘Month 
DECEASED 


(Type or print) Andrew Hanschuh ", Boag May 2 6 19 62 


5. SEX 6. COLOR OR RACE|7, MARRIED [gg Never Mannie [7] | 8 DATE OF BietH 7 Fa pipage | Ted UNDER 1 YEAR| IF UNDER 24 HRS. 
fears, Deys | Hours | Min, 


Mele White | woowo 1__ pworceo [] 1914 48 vs. 


10a, USUAL OCCUPATION (Giva kind of vent 1b. KIND OF BUSINESS OR INDUSTRY Mar BIRTHBLACE (Slots or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avon if retired 


Cargo Loader Trucking, Baltimore, Md. USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew Handschuh, Sr. Mary Kuhn _ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Ves, ect. (If yesgivewarordates ofservica) 


eee 212—20—801 Mes. Edna Handschuh, same as 2 
18. CAUSE OF DEATH [Enier only one cause par line for (a), (b), ond (el.] ; | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
g o CAUSE (e)_A Gc idental —_drowning — ———— | eran 
@] ph DUE TO 


Conditions, if any, ta (b) 


lay fs = ¥ 


he certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chie 


TO FUNERAL DIRECTO: 
nar 


within 72 hours after death. 


DUE TO 
cause lest. (a 


ORR Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)) 19. WAS AUTOPSY 


—Found floating face downward in Chesapeake Bay ae Kl xo Gl 


20a. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of itam 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) ~~ (Stete) 
Whila __Not While factory, street, office bldg., atc.) 


5. ml snag eae. 5-26-63 at work [-] at work Chesapeake Bay Taylors Island Dorch. Md. 
21.1 aie Aa I took charge of the remains described above, held an Autopsy kK] Inspection ie Inquiry iat and in my opinion 
death resulted from: Natural causes im! Accident &) Suicide Oo Homicide (ia); Undetermined manner oO 

CHIEF MEDICAL EXAMINER |] 


ACTUAL a 3 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [—] ATE SIGNED 


otkimaans DEPUTY MEDICAL EXAMINER 5/2 9/62 
NAME (Tyee) AON Mace Jr. M.D. Addres (Sree! ety, own, orcouny) Cambridge, Md 


po Eo Z = e d. 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 


Burial _Ma_y 30,1962 Glen Haven Memorial len Burnie, Md, 


23. FUNERAL per ciCEy ‘ADDRESS © 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Hopping7 and. ankady, Gren Burnie, Ma. oar MUN 4 '62 Onthun £ Hinge 
Ot 


f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


MEDICAL CERTIFICATION 
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gent, prior to burial, cremation, or removal, and in any e 


ME! 


inated a 


please execute t! 


TO DE. 
or its desi 


Pd 
= 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
ape Teal OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wht ND 
95761 CERTIFICATE OF DEATH 


ee 


s 8 
3 ; — 
33 tes URE Cr DEAT 2, USUAL RESIDENCE (Where doceosed lived, If inslilution: Residence before admissio 
2 M = . STATE b. COUNTY 
= Borchester Co. Tea ° Maryland Queen Anne 
ne ae b. CITY oe TOWN lif outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate lim ‘and give nearest town) 
eta rite eng give nearest town) 1aY¥ 7 
a2 ural Cambridge years Millington, Memyland 17X 7 
< / 6 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


‘ tastern Shore State Hospital ves [] NOR 
. NAME OF “First “Middle Last “4. DATE. “Month Day ‘Year 
DECEASED or 
Mypeerpin) — Franeis Melvin Harris DEATH =May 12,1962 19 62 
5. SEX 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED |] | 8: DATE OF BIRTH % pes sik a IF UNDER T YEAR| IF UNDER 24 HRS. 
1 Mon s urs | Min, 
male white wipoweDg%] —_vivorcen ["] 6/6/1876 85° He reer ae y 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or foreign 5 | 12. CINZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ny event, within 72 hours after death- 


se remove carbon papers. Pages 1 and 2 should 


87 wr 1962., that Ht} (we) last 
een ie causes and on the date stated above; 


= 
2 
2 
8 E 
x 
6 8 
83 2 
o a 
8 8 
= 8 
5 nots reperted«Carpenter! Construction Maryland ‘USA : 
8 Beg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a 
85 ‘@) James H. Harris Elizabeth Davis r 
oe big 15. WAS DECEASED EVER IN U.S. ARMED FORCES? CIAL SECURITY NO.| 17, INFORMANT ‘Address 
= 323 (Yes, no, or unkown) | (Ifyes givewaror dates of service] 
a 2 Noe | 216-07-4397 Medical Records,Eastern ShoreState Hesp.Cambridge 
S252 s ix ace ~ CRUSE OF DEATH [inter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN 
8 S BE 5 PART |, DEATH WAS CAUSED BY; ONBET ANE ORE. 
‘5a ho IMMEDIATE CAUSE fo) G@neral Arteriescaeresis _ everal years 
orewac ec 
Saaz 4 on DUE TO } 
ows 
zB2cke Conditions, if any, whieh 1b) Gangkrene ef right foet 6 weeks 
Fy 28a 5 gave rise to immediete cause - ese. 
#3 apes (a), stating the underlying DUE TO 
see cia eh __ e 
m2 = 19) ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION | GIVEN IN PART Tel] 19. WAS ‘AUTOPSY 
ghee 8 (3 PORE 
Bees BAe gael 2S" FA Paae vs E] No 
] 8 2 & [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Part II of item 18.) 
ito oS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ate © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 3 Rd 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
Ayze a ear. vam While Not While factory, street, office bldg., ml | 
8 ae 2 19 at work et work 
#508 
Bene 
za 
3 
° 
= 
% 
ed 
& 
& 
5 
.] 
& 
wa 


be filed with the State Dept. of Health prior to burial, 


o ane 7b. DATE 
ATTENDIN' STAFF s| 
a PHYS. oO biRecTOR “] PHYS. 1] May 12, 1962 
} 22c, PHYSICIAN'S 224, ADDRESS 
i mS Simon Virkutis B.S.5.H, Canbridge, Ma. re 
ge Fis, BURIAL CREWATION. | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) —~S*Stae) 
o Lae pes 
iro ears 15,1962 [Denton Cemetery Denton, © Md. 
mk AIS (4) 24 Bu 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
msi 76! pateMAY 1 6 '62_ Cttun £, Faaar. 


| 


# 


after 
he attending physician and completely filled in by the funeral 


te be exc pinic 24 


ical 


Then please remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


The law requires that the death certifi 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


‘AL 
le 4 mi 


ole 


death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 
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director, page 3 should be detached for use as the burial-transit permit. 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
r DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE b eargane ‘ 
Sd6Z CERTIFICATE OF DEATH * 0 


1. PLACE OF DEATH ’ <- 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 
Dorchester Co. MARYLAND __ Li a __ Dorchester Co. 
b, CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it f outside corporete limits, v write RURAL end g nearest town) 
write RURAL and give nearest town) 
_._ Neck Dist. RFD # 3 1 Years /\ Cambridge RFD # 3 rack i 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) d, STREET ADDRESS ohn rane 
be Cambridge RFD # 3 = || Cambridge RFD # 3 Md, ves [pt NOL] 
3. NAME OF First Middle Last | 4. ents Month Daye ‘Year 
ego Ln 
int) 
_ _(yeserPrinl! Dr iiweed ___._—_- Herbold BEara _May ss EB, 19 62 
5. SEX |6. COLOR OR RACE/7, MARRIED [JENEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthday) Aeris Deys | Hours | Min, 
Male_ White wipoweb [ } pivorcto[]| Oct, hg 1888 yes. 24 le = | 
10a, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Dentist -Retired Dentist | Uniontown, Pa, G Bshs ad 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eph Herbold : Amelia Zelmer_ 7 uy 
| 15. WAS DE ose VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give werordates of service) 
__No | Unknown Mrs. Herbold Cambridge RFD # # _ Me 
TB. CAUSE OF DEATH fenter only ‘one cause per lina for (e), (b), end (¢).| i] INTERVAL BETWEEN | 


marvoonwascuey CORONARY 7 HRemMIsOSIS  \Somin. 


42. yi DUE TO 
Conditions, if eny, which (b) 


gove 
{e), stating the underlying 
cause lest, ar te) 


to immediate cause 


DUE TO 


ra PART Th OTHER SIGNIFICANT CONDITIONS <a “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS ‘AUTOPSY 
¢ — —_ PERFORMED? 
< LYN CA N {72 PR, ies NO 

& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) . 
@ | OR CONTRIBUTING [] CAUSE OF DEATH | 

ob (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

s 20c, TIME OF INJURY Month, Day, Year l 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 

3 Lae While __Not While factory, street, office bldg., etc.) | 

3 ane 19 Jat work [_] et work [_] t 


~.2» that (I) (we) last 
causes and on the date stated above, 
~ 22b. DATE 


. | REO on De og 2 Fory ez 


ya 


M Pe RIGO Lbe 


vials es 


21. | certify that ) (this hospita}) attended the ‘Ez. from..3 


‘: to.. ow 
ind that death seu at. Tis from th 


. BURIAL, "CREMATION, ge DATE THEREOF cs ae NAME OF CEMETERY C LA 23d. LOCATION (City, town or ine TStete) 
REMOVAL (Specify) 
Burial ss May _25, 1962 | Sylvan Heights Cemetery (Uniontown, «> Pas. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Mean te 25b. REGISTRAR’ 'S SIGNATURE 
LeCompte Funeral Service _ Cambridge, Md. __|oate MAY 28 '62_ inten 2 ee 
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icate has been signe 


ENDING PHYSICIAN: 


retained by the hospital or attending physi 


TT. 


TAL 


ERAL 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4). 
15M 7/61 


oS 


05763 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1 'YLAND 
CERTIFICATE OF DEATH 05750 


1. PLACE OF DEATH 
a, COUNTY 
Dorchester Co 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a. STATE b. COUNTY 
. MARYLAND Md. Dorchester Co, 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and give nearast lown) 


Cambridge, Md, 


¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


25 Years _||/.9 cambridge, Md. 


d, NAME OF HOSPITAL OR INSTITUTION [if not 


13 Trenton St. 


‘IS. RESIDENCE 
ON A FARM? 


in hospitel, give street eddress) d, STREET ADDRESS 


_13 Trenton St. 


3. NAME OF “First jiddie Lest 4. DATE Month 
DECEASED OF 
Lye” a Megs eS “ebeth Hoffman Sat a eg 7 on 
5. SEX 6, COLOR OR RACE . DATE OF BIRTH AGE (i TF UNDER 1 YEAR 
; 7. MARRIED [“] NEVER MARRIED [_] | 8 DA (pl binhtey). Wonks] bes 
Female White winowen [to oivorceo[] | Oct, 22, 1883 Te 8 yes. rf 


We. USUAL OCCUPATION (Give kind of work | 
done during most of working tife, even if retirad) { 


None _ 
13, FATHER’S NAME 


Samuel Mills 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


No 


18, CRUSE OF DEATH [Enter only one caus 
PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [a)_ | 
, 
4S50+0 


Conditi 


s, if eny, which 
gave rise to immediete cause 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


_None | Dorchester Co. Li 
‘14, MOTHER'S MAIDEN NAME 
| Unknown 7 a 
| 16, SOCIAL SECURITY NO.| ‘7, INFORMANT _ Address 
— None ___—i|_‘Mary Wolfe Pasadena, Md, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


= ee 
A Wigs | 


@ per lina for (e), (b), and (c).] 


2. I certify that (I) (this hospital) 
the 


(a), stating the underlying DUETO 

cause tas. > te) Li (Ad a 

iz PART il. OTHBR SIGNIFICANT,CONDITIO! NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
8 Ane ay == PERFORMED? 

& 4 Fe oe =< ae Pmt ome a jtesiNealeie 
= ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury ert | or Pert Hl of item 18.) 

& | Or CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

si Ps me Sk OO a f= = ped = 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (tate) 

z Mate cae While __ Not While fectory, street, office bldg., atc.) | 

2 pim. 9 et work et work | ! 


attended the deceased froMeecccccssecunenns 999 to.. ME ee 1 =, that (1) (we) last 
death occured af An. from the cduses and on the date stated above. 


ATTENDING, MED. 
PHYS. —pirecror 
~ | 22d, ADDRES: , 


22b, DATE 
SIGNED 


STAFF 


DO pays. 


odin 


dee a. 


23a, BURIAL, CREMATION, 
nati (Specify) 
Burial 


24 FUNERAL DIRECTOR'S SIGNATURE 


236. DATE THEREOF 
May 10, 1962 


LeCompte Funeral Service 


23d. LOCATION (City, town or county) 


eee ‘OF CEMETERY OR CREMATORY 
Greenlawn Cemetery 
ADDRESS 


Cambridge, Nd. 


25e. 


[DATE _gAAY 1 6 7a et oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aiid tt 


95764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission). 
3. COUNTY e. STATE b. COUNTY 


Dorchester Co. MARYLAND Md. Dorchester Co. 


1 


FOR STATE 
HEALTH 


) 


& 
LJ 
z b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Bas write RURAL end give nearest town) x 
380 Hudson, Md. Life Hudson, Md, —- 
3.8 x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS IS RESIDENCE 
— oO 

a 
2322 | Hudson, Mdg 0 Hudson, M mere 
Se 55 JeNkMEOR! = =) First — Middle Last Day Year 
o o3 DECEASED | 
2 : 
Sots eee oy Ore Belle Hubbard 20 19 
o°s£s 5. SEX 6. COLOR OR RACE/7, aRnieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH Be a TF UNDER 1 YEAR] IF UNDER 24 HRS, 
Bee? Months] Deys | Hours | Min. 
gEa8 Female White wivowed &] —_oivorceo[]| July 21, 1868 ry yes. | 
ave TOs. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
S35N done during most of working life, even if retired) 
soy None None _ Hudson, Ma, ae se a 
£5 HE, 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J 
2 
oO 
Ey 
E 
= 
's 


ONSET AND DEATH 


a ieee 


PART I, DEATH WAS CAUSED BY; 2 
IMMEDIATE CAUSE fa) COPONary occlusion 


4 2o, i! DUE TO 


Conditions, if ony, which (b) 
gave rise to Immediete cause 
(a), steting the underlying 
cause lest. (o). 


. pase 

___ Elijah Hubber Amanda Marshall . 

a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * = i a 
-4 (Yes, no, or unkown) | (If yes givewarordetesofservic: 

£ Oe None Mrs, Cathleen Hubbard Cambridge RFD #3 neat 
a 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 

ir 

€ 

5 


DUE TO. 


O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
——_ <a PERFORMED: 

= 
5 yes [] NO % 
= | 20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part! or Pert ii of tom 18.) . 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City oF town) (County) ~_ {Stete) 
a Hour a.m, While Not While factory, street, office bldg., ete.) | 
= pat 19 jet work ot work 


LL EXAMINER: This certificate should be executed within 24 hours after death. If e.. is ne 


i 
21. I certify that | took charge of the remains described above, held an Autopsy a} Inspection KI. Inquiry iw! 
death resulted from: Natural causes I. Accident {a} Suicide ie. Homicide ‘i Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


please execute the certificate, writing the word “pending” in pencil 


ignated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


g pe Mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
pe & a Se een DEPUTY MEDICAL EXAMINER $X] 5/26/62 
ys 3 ue tah John Mace Jr. M.% ____Addross (Sires, tity, town, orcouny) Cambridge, Md. 
a 2 /22e. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a = REMOVAL (Specify) 
° Burial May 23, 19621! Speddens Cemetery Jame rs: 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGIS’ 246, REGISTRAR'S SIGNATURE 


“wee \XteCompte Funeral Service cambridge, Md pate MAY 3.1 62 Cnthun Lf Fiasa 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aS 
atk Hen 2 Feieeate OF Deki 05761 


{3 Reg. Dist. No. 
se mo pre: az 7s 
23s 1. PLACE OF DEATH aa 2.0 tata Reace Wikre deceosed lived. If institution: Residence befare odmissian) 
& @. COUNTY a. STATE b. COUNTY 
“ay Dorchester MARYLAND Maryland ; Dorchester 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond fae Negrest town) 
: ambridge 


ofter death: Page 4 
s ith 


Then please remove corban papers. Pages 1 and 2 should 


the reglstra¢ priar ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


é 13 Cambridge 
2 ¢ a da. ORISNROL (IF not in hospitol, give street oddress} f d. STREET ADDRESS e. 1S RESIDENCE 
% . ON A FARM? 
@ Cambridge MD. Hospital ves] no 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type pit VAUGHN S. HURLEY cam = May = 3 1962 
9. AGE (In yeors TF UNDER 24 HRS, 


Hours Min. 


5 SEK 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |& OATE OF EIRTH 16 As Ff 
oat birshdoy| 
Male White |wrowe ty ovorceot] | Dec. 4, YTS re" yes. 
VOa. USUAL OCCUPATION (Give kind of wark done] 10d. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of warking life, even if retired) 
Watchman Mfg. Plant Delaware 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Hurley (Unknown) 


nee WAS pee pet U, S, ARMED ee ay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas. 90. oF unknown) 0%, give wor or dates of service) ae 
no 217-14-994 Mrs. Dorothy Workman, Seaford, Del. 


18. CAUSE OF DEATH [Enter only one cause line for {0}, (b), ond {c)-] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a] 
> 


as 3") m DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ficate be executed within 24 h: 


© 


Can: ins, iF ae which (0) 
gave rise ta i 

cause (a), stating the ynder- DUE TO 
tying cause fost. {¢) 


GRarr It. OTHRR SIG NT CQNOITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj[19. WAS AUTOPSY 
AL Pratt. a ves] NOG 
200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING T CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


JAN: The law requires that the death certi 


ar attending physician. 
fer this certificate has been signed by the attending physicion ond completely filled * 


Zz 
g 
< 
y 
i 
be 
& 
G 
= 
$ 
5 
2 
= 


g 20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 

i Havr a. n. ® While Nat while factary, street, office bldg., etc.) ! 

a>: Pom. lat wark [J ot work [Jf H 

26 21. | certify that Lattended the deceased from. f= EO 3 9.4, RS SEES 19.2. “tbat | last saw the deceased 
2@ alive on a #i| + , and that death occurred ot //: of M, fram the causes and an the date stated above. 

ls = 9 ADDRESS (Street, city or town, stote) SIGNI 
<20 ACTUAL ra 

ape SIGNATU Mo. LOAAG Coe SI a5. Sepp we wa 


». 


page 3 shauld be detached far use as the burial-transit permit. 


/ 
af PHYSICIAN'S — 
Eee | NAME (Typa)_/\/ « 77 + F7 dead BRISE iS [EATEN boot—Pet!) __. 
mi 23 2a. SURIAL pEREHATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) {Stote) 
>~S v} pect! 
as Buria 3 5 MY, 410 emete ha el Delaware 
- (23. FUNER, Wis; WURE nd pores IAYOCH Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PS vA 
Yeas) PS KERALA AA fas DATEIAY 1 5 '62 Ctthes £ Haas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95766 iCERTIFICATE. OF DEATH, 05762 _ 


| 


= 
5 4 = =e a 
oa 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
° a. COUNTY e. STATE b, COUNTY 

z 2 Dorchester Co, BRS) Md. 7 _ Dorchester Co. _ 
= cy b. cITy OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

a6 tes write RURAL and give nearest town) [Q 

Sy, ridge, Life V7 Cambrid . | 
= 3 ¥ ti d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. ae | 


nbridge Md, Hospital ____ |___-210 Academy St. es a Nei 
irst Middle Yast 4. DATE Month Dey “Yeer 
Alabe' seen Blanche Priscilla Jones prams May 1, Gee 
5. SEX 6, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years | IF UNDERT YEAR IF UNDER 24 


7. MARRIED f ] NEVER MARRIED [_] last birthday) 


wipowed [7] —pivorceD |] | March hy 1903 | / vs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


r mont] Days | Hours | Min. 
White ! 

Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Dorchester Co; et 4 
14, MOTHER'S MAIDEN NAME 


_None 


_None 
13, FATHER'S NAME 


Jane Langford _ 


17. INFORMANT Address. 


Mr. Ernest Jones _ 210 Academy St. __ 4 
INTERVAL BETWEEN. 


Vore | ONSET a DEATH 
2 a 


John Shehee 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


16. SOCIAL SECURITY NO. 


None 


NO — = 
18, CAUSE OF DEATH [Enter only one cayse per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


420+) DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 
{e), steting the underlying 
cause lest. 


I-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/n any*event, within 72 hours after deat! 


(c) = = | 
P, Il. OTHER SI NEC, ONDITIONS INTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. }) 19. W, i. 
PERFORMED: 
weygire A 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) eS = 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


on 


20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) I 
1 


20d. INJURY OCCURRED 


While __Not While 
et work |] ot work 


20c. TIME OF INJURY Month, Day, Year 
Hour .m, 
p.m, 19 


21. I certify that (I) (this hospital nded the deceased from. 199% to. , 19.4. Athat (1) (we) last 
< 
saw the deceased alive on........ 2 19... @ Pend that death occured LP. , 4rom the causes and on the date stated above, 


TURE & , 22b, DATE 
ATTENDIN| MED. STAFF SIGNED, 
Mp. | PHYS. Director [_] PHYS. [_] Ji 


"ERE as ics Chor ar iDdger MARY OA) _ 


fter this certificate has been signed by the ettending physician and completely fi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospital or attending phys 


¥: 


re 
TO FUNERAL DIRECTOR: A 


director, page 3 should be detached for use as the burial. 


oe 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) ~ (State) 
8 REMQVAL (Specify) 
°~ Burial May 13, 1962 |Dorchester Mem. Par ice _- at : 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1M 7/61 LeCompte Funeral Service Cambridge, Md. pateAY 1 6 '62 Guigiiye = oe 


vem 20 Stim 22 S-°- SM ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i oR? 
25767 CERTIFICATE OF DEATH 5763 
eae. &. 


A] 


af 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoesed ee Tinatilution: Residence before admission) , 
ey a. STATE b, COUNTY 
Dorchester Co. MARYLAND Md. 


®@.. after 


as 
a 
ON 
£ 
pas b. CITY OR TOWN [if outside corporata limits, “) e. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) | 
> | 
AH — RURAL ag give ieee town) | 4 
275 ambridge 1 Da; Baltimore, Md dias Bee 
© 35 2 © ore! Bh pay e€, Mde = J VON ee 
= 3 as Ll 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS > a. IS RESIDENCE 
e ON A FARM? 
Ses x 
& Su8 | Cambridge Md. Hospital 1929 BE. 31 st. St. Baltimore, |‘) so fd 
Ban 3. Lik ea First Middle Last 4. ise Month Dey Yeer a 
3 RR 
oo 4 Le 
T 
eae (Type or print) Erma ats Carlyle Jones | DEATH May. bale 19 62 
as SigSEX 6. COLOR OR RACE|7, MARRIED [IJNEVER MARRIED 8. DATE OF BIRTH ‘]9. AGE f Years |IF UNDER T YEAR) IF UNDER 24 HRS._ 
§ 5. Jast birthday) era Deys |~ Hours ] Min. 
2 = Female ; White " wipoweD [-] pivorcep [] May 28, 1893. 68 yrs. | 
Bes Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (County & Stale, or foreign country) | 12: CITIZEN OF WHAT COUNTRY? 
pee done during most of working life, even if retired) 
eee 
Z°s |___None é J None Creek, Md, U — 
a Se 13. FATHER’S NAME i "MOTHER'S MAIDEN NAME > = SeAe 
Se 
ero 
= 
Bag _-__Asbury B. J6nes | arah Moore —_ = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. SNFORENS ‘Address 


{Yas, no, or unkown) | (Hfyesgivewarordatesof service) 


ae Wilmer Spicer 1929 E. 31 st. St. Balto; Md. 


"AUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] INTERVAL BETWEEN 


rarrounuscaen, GARDIAC FAILURE (TOK BAYS 


096.9 eee ae 


Eater, Wey pw hich (b} Vi K AX /N F Ec T7106 N { 4 PAYS 


geve rise to immediate cause 
(@}, steting the u 
cause last {e). 


(Virus gastro-intestinal infection) 


19. WAS AUTOPSY 


FA PART ll. OTHER SIGNIFICANT CONDITIONS CONT IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART He) 

6 oe PERFORMED?, 
< YES NO 

© | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = 

2 | OR CONTRIBUTING () CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

¢ | e= aS ee oe eet a ~ a 

% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a eur -aim | While Not While fectory, street, office bldg., etc.) | 

2 2 Jat work [-] et work 


TTENDING PHYSICIAN: The law requires that the death certificate be execul 


@ retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


at (1) (we) last 
from the causes and on the dete stated above. 


‘and that death occured ai 


@: 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


NDING. rE STAFF 26. NED 
ATTENDII MED. Al 
ax rs | PHYS. te pireEcTOR [] PHYS. 22 3 MAY pas 
, '22c. PHYS HANS | 22g -yADDRESS = a, a 

NAME (Type) 

é ee WE.Gu. Es (de A . 
22 Jaa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY ‘OR CREMATORY ity, fown or county) (Stete) 
on REMOVAL (Specify) 

FE Burial ___| May _30, 1962_| old Trinity Church — Creek, —__Mds- 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

peri! LeCompte Funeral Service Cambridge, Md. pate gay 31 "62 Cutten f Mish 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 BIMION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Die wala OF DEATH 


ae 


re deceesed lived, If insiitulion: Regidence belora admission) 
b. COUNTY 
MARYLAND ‘ 


"| & LENGTH OF we y i sca city OWN (If outs! jimits, write RURAL and neerest town) 
y s ESS > "| @. IS RESIDENCE 
ON A FARM? 
a yes [|] NO 
3. rs 4 2522 1 ‘Yaer 
DECEASED | 
(Type or print) oA me oo) Wh 96 2 


Sip OR ze 7. MARRIED [_] NEVER MARRIED [_] 98. Sp AGE ae yeors |# UNDER T YEAR| IF UNDER : iL Hi 


thdey) Berth] | Deys | Hours: 
17 E | wrowen (A _ vivorceo es 
jt 


yes. 
ON (Give kind ol work Ope KIND OF We mal [ ST. & ae guptry) ns ORY me 


led in by the funeral 


rbon papers. Pages 1 and 2 should 


, and in any event, within 72 hours after dea 


ficate be oxecuiey’ 


‘jan and completely 


ici 


it. Then please remove cai 


to burial, cremation, or removal, 


EASED EVER IN'U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ilyesgivawarordatesolservice)| 


s that the death certifi 


18. CAUSE OF DEATH [Enler only ona er line for (e), {b}, end (c).] 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


d 20 ] DUE TO 
Conditions, if eny, which 


geve rise to Immediate couse 
(e), steting the under DUE TO 
ceuse lest. oo (c) 


RT Il, OTHER SIGNIFICANT CONDI 5 CONTRIB sT LAY "19, WAS AUTOPSY 


ovh PERFORMED? 
= ves [] No al 


200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or RB Il ol item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 
z 
M4 
z 

ie 
© 

Re 

i= 


rd 
a 
=2 
a 
o 
= 
nc) 
is 
s3 
3 
oO 
ey 
§ > 
‘0 2 
a 

23 
€c 
oo 
Cg 
Ais 
2s 
i.) 
Ba 
cae 
So 
28 
Be 
° 

£3 
mee 
== 
25 
3< 
‘om 
ee 


jor 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, Ferm, | "201. {City or town) ~ (County) (Stele) 
Hour a.m. While Not While factory, streat, office bldg., ete. yt 
1” at work [] et work [7] H 


2. f certify that (I) (this nes en the deceased from@{-. 46) 19G..,A0. 


Syand that d ath occured alet.m, from the causes and on the date stated above. 
22b. DATE 


<2 ATTENDING MED. STAFF tie 
pirector [_} PHYS. [_] 


mo, | PHYS. 


TENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


4m 


| ewe oer Afs 
Bette LEE 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
MAY 17 '62 OAthnn £, Maoist 


tor, page 3 should be detached for use as the burial-fransit perm 


be filed with the State Dept. of Health pr: 


death. 
TO FUNERAL DIREC’ 


direc! 


TO HOSE 


Pa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
newes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR MNE 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALT! 7. PLACE OF DEATH — —< 2. USUAL RESIDENCE (Whare daceasad lived, If Inslitution: Residence before adarielpe) 


* “Dorchester MARYLAND eb Maryland ® county Talbot 


b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporala limits, write RURAL and give neeresi town) 
write RURAL and giva nearast town) 


Cambridge | 3 yrs Easton 
| d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal address) a aE ADRESS ~~ m . IS RESIDENCE 


E.S.S. Hospital ° ON A FARM? 


3. NAMEOF — 7 ° ~ Last 4a. Monlh 
DECEASED 


iain tia ™ lal RY ™ ININE z& Mm IE LKE DEATH a 23-62 


pee sex: ‘|. COLOR OR RACE|7, MARRIED > NEVER MARRIED []| 8 DATE OF BIRTH — [9. AGE (In years /IF UNDER 1 YEAR | 


Female White wipow?o [_] oivorcen [ ] 4/ 28/ 84 8 Brot nee ey 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country] CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) own home Maryland UeSeA 
|___ Housewife : aa 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 


Henry Martin Rachael Haggerty 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Addre: 
; h : 
(Yes, Bqpr unkown) mpegs p= N Records E.SeSe hart tal ‘Ganbriage ’ Md. 


18. GAUSE OF DEATH [Enier only ona cause por line for (a), (b), end (c).) a ~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART OAT AS Mes 9 TAPHYLOCOCCEM A. 2ZimonTas + 


oe 4] yi] 
O wes DUE TO 


Conditions, if any, which (b) 
geve rise to immediete couse 
(a), stating the underlying 


within 72 hours after death. 


in 24 hours after death. &..., is [ 


ansit permit. File pages 1 and 2 with the State Board of H; 


DUE TO 


(el 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ‘NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)! 19. Tie aren 
ERF: 


“A Cr ee Femur (1-29-62 )3 Fane” | sO nop 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. YEntar natura of injury-4ff Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING x Slipped and fell to floor 


CAUSE OF DEATH. 
20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY hen, fe | 20%. (Clty or town) (County) _ 
r Whit Not Whit ory, strpet, office bldg., ate “ 
1asa5-pm 1/29/62 | MMe | Hospital | Cambridge Dor. 
21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection 


Natural causes Dp. Accident im Suicide Oo Homicide [at Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [J] 


yy. Leet MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Jf 62 
4 Z 5/23, 
John “ace = Address (Street, city, town, or county) _ / / 


~ BURIAL, GREM 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry] “f\_ (Stete) 
REMOVAL (Specify) 


maa | ay 26 )F6e Sprveg Mail Gand ae Faso), 


MEDICAL CERTIFICATION 


a. 
<3 
Bc 
3 
Bets 
53 
25 
£2 
22 
ze 
ge 
oO 
rr 
é 
Sf 
SS 
53 
£2 
3% 
Be 
=o 
im 
ge 
ian 
3 
23 
2s 
50 
se 
Be 
52 
ioe 
22 
3 
Te 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


> 
be > 
2 
Fi 
3 
8 
2 
a 
2 
; 
= 
b+ 
te 
= 
ed 
: 
Pr 
ty 
ly 
aI 
a 
fe} 
H 


FUNERAL DIRECTOR REC'D BY REGISTRAR 


. 2 5 
5M 7/59 leeriun Fe ZuMamsSou) a Gs, md. pare MAY 2 5 '62 Cthan £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
95770 CERTIFICATE OF DEATH 05766 


“18. CAUSE OF DEATH [Enier only one cause, | INTERVAL BETWEEN 


sez 
a 2 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
yp = e. COUNTY a. STATE b, COUNTY 
2 Dorchester Co, MARYLAND Md. Dorchester Coe 
>~e o b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (lf outside corporete limits, write RURAL end give neeres! town) 
~ 5 sO writa RURAL and give nearest town) 2 
= 
c sge Cambridge Md, 15 Years Cambridge, Md. _ 13 (ee 
= ® a m i d. NAME OF HO: TAL ‘OR INSTITUTION {i# not in hospital, give street address) d, STREET ADDRESS a SRS 
= as f r AFA 
& eae Manteo Drive ea Manteo Drive, Carbridge, ves (] No Eid 
a aa . NAME OF First Middle last Ris a Month Day 
aan DECEASED OF 
ges eh) aewitwand. .~ Ly Mitchell =| DA™™ May 5,19 62 
ae & 5. SEX 6. COLOR OR RACE) 7, MARRIED [aq NEVER MARRIED 7 | 8. DATE OF BIRTH 9. i hd TF UNDER 1 YEAR| IF UNDER 24 
ae P | st birthday) |"Months| Deys | Hours | Mi 
aes White wivoweb [-] DIVORCED May 27, 1882 79: | 3 ‘ 
>> Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ‘(County & State, or foreign mar 12, CITIZEN OF WHAT COUNTRY? 
ro | 
2 g ic done during most of working life, even if retired) 
22g Retired _| Banking __| Quincy, Mass, __ U.S.A. 
fe $e 13. FATHER’S aan 14, MOTHER'S MAIDEN NAME 
£2u 
a8 Mitchell | __Henrietta Hixson 
2 2 +. : - XSC s as 
25 15. WAS sen EVER IN U.S ED FORCES? ECURITY NO.| 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Hyesgivewarordetes ofservice) 
2 Is Bee esate ‘Mrs Edward L. Mitchell Manteo Drive, Camb. Md, 
> 
Es) 


cian. 


PART |. DEATH WAS CAUSED BY: 


me Li ONSET AN DEA’ 
(MMEDIATE CAUSE (2) bey Ps) = as — 
4 Z. Or / DUE TO 2 
Conditions, if any, which (b) - — fu “ 


gave rise to immediate cause 


(a), lating tha underlying (CUETO 


cause last. (c) 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) rT i) 19. WAS AUTOPSY 
ra, 442 ———— PERFORMED: 
< YES ie no [] 
= [202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert ll of item 18.) fey Sa 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
[CF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ‘20K, (City or t (County) (Siete) 
6 Hour e.m. While Not While factory, street, office bldg., ete.) 
2 pune 9 et work at work [_] | \ 


TENDING PHYSICIAN: The law requires that the death certificate be execu 


retained by the hospital or attending physi 


21. I certify that (I) (this hospi 
saw the deceased alive on. 


attended the deceased from....—/° 


'M, from the causes aaa on the sie stated above. 
22b. DATE 


ATTENDING i STAFF SIGNED 
Mo. | PHYS. [A hinecror DO erys. Sa kae > 


~ | 22d, ADDRESS 


'22c. PHYSICIAN'S: 


F @ 
. Page 4 m 


TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remove! 


H NAME (Type! 
23 R | 232. BURIAL, ree 23b, D. THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
~ > 4° REMOVAL (Specify) : 
on SD _ Burial May 5, 1962 | Mt. Wollaston Cemetery Quincy, Mass. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
pers! LeCompte Funeral Service Cambridge, Maryland | ar MAY 11 '62 


a = 2 a eS Onkbout £, Mansa. 


=o 


hin @: after 


e 


he attending physician and completely filled in by the funeral 


|, and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 2 


TENDING PHYSICIAN: The law requires that the death certificate be execu 
retained by the hospital or attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


‘AL 
ge 4 


olf 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. 


TO Hi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 05767 S 
OO7e1 CERTIFICATE OF DEATH 09767 


if Su DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e: eB. STATE b. COUNTY 
Dorchester Co. _ MARYLAND || Md. Dorchester Co» _ 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN (it outside corporate limits, “write RURAL end give neerest town) 
write RURAL and give nearest town) 
Cambridge, Md, 56 Yrs. Cambridge, Md 7; eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 4S RESIDENCE 


ON A FARM? 


Cambridge Md. Hospital _ ; 3 _117 Glenburn Ave. . ves [] NO fd 
NAME OF First Middle Last oe Month Day ~ Year 
DECEASED 
‘ype or print) DEATH 
ee ! _ William Edward Neal May 16 19 62 
~ | 6. COLOR OR RACE)7 MARRIED []NEVER MARRIED by] | 8: DATE OF BIRTH 9. AGE ae years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) [Months| Days | Hours | Min, 
i wioowep [] vivorceo[]| July 21, 1895 66 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | yu. BIRTHPLACE (County & Stete, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ectrician Electrical _|_ Dorchester Co, _ U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Outerbridge Neal “ Margaret Neal = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT F- Address 
(Yes, no, of unkown) | (Hyesgive warordatesof service) 
ieee Tareas. Unknown Mace Brohawn 117 Glenburn Ave. Camb. Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] ~ | INTERVAL BETWEEN — 
PART |. DEATH WAS CAUSED BY: oyser pee 
IMMEDIATE CAUSE (a) Proncho pneumonia — 2a : | hay 
Gy 
f A DUE TO. 
Conditions, if eny, which (b) —_ = 
gave rise to immediete cause a = 
(a), stating the unde ies 2) 
pureed ) =— = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED >TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART (e)| 19. SEN a 
Q . 2 eee ere ERFORME! 
(si 
Ki Hypertensive Cardio-vascular disease, 7 years. RE bse) 
& 20a. ACCIDENT WAS UNDERLYING Gel 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
2 19 at work [_] et work ! 


21. 1 certify that ” (this hospital) attended the deceased from..... May....1: Fei} ee to... Maz Hyver 19.02 that (I) (we) last 
i 19. 62, and that death occured atl , from the causes and on the date stated above. 

22b, DATE 
ATTENDING MED, STAFF SIGNED 


mp. | PHYS. 2] DIRECTOR prys. [] 


22d. ADDRESS 


—_John Mace Jr, 


% Cambridge,..Md.-....-..- 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 2c. | NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; ~ (Stete) 
REMOVAL (Specify) Ma 
__| May 18, 1962! Greenlawn Cemetery _ Cambridge, ° - 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| LeCompte Funeral Service _ Cambridge, Md. ___loatyay 9 9 "62 Mea Mae 


the death certificate be excc irrin 2: after 


has been signed by the attending physician and completely filled in by the funeral 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A572 CERTIFICATE OF DEATH 15768 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidenca befora admission) 


. COUNTY 
‘ Dorchester wee ee ae ° STATE Maryland » coun’ Dorchester 
b, CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib || 


VanbrTags;R-D. 3 entire life| x | Cambridge,R.D. 3 


= 


. CITY OR TOWN (If outsida corporala limits, wrila RURAL and giva nearast town) 


Se 
_ 


4 

3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) i d. STREET ADDRESS a aoe Ee 
§ Cambridge-Maryland Hospital Rural 

a aS WRMEOr % iF Ol a a ee LO eee 4. ‘DATE Month Day ‘Ye 

S (Type or print Emmett Richard Palmer pean May 21,1962 19 


Eee 6. COLOR OR RACE|7_ MARRIED Fe] NEVER MARRIED (_] B. DATE OF BIRTH % seers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months] Days | He Min. 
Male White wivoweb [_] Divorced [_] May 30 ry 1891 76 Je, sas || ie i | 1a 
ah USUAL SERS (ey kind of work ' T0b, KIND OF BUSINESS OR INDUSTRY | iI. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
joneyduring most of working lifa, even if retired] 
“Harmer Cambridge,R.D. USS. 
13. FATHER’S NAME : - > 14. MOTHER'S MAIDEN NAME ij 7s 
Thomas J. Palmer Annie E, Stevens 
i WAS pecia se Bi IN U.S. ARMED GSE 16. SOCIAL SECURITY NO.) 17. INFORMANT Tes | Address - m 
‘as, no, or own] ‘yes givewar or dates of service! 
‘No 220-344-7521 Mrs,Edith H.Palmer, Cambridge, Md.,R.D.3 
 ] 18. GAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (e).) ~~ VINTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


€ 
s 
> 
cf 
> 
2 
a 
& 
Oo 
2 
oO 
3 
~ 3 
ra 

J £ 
Gane 
38 z > 
wari 8 IMMEDIATE CAUSE (2) PUlmonary thrombosis ” hrs 
Pa e ‘SY 
eo52.9 yu. DUE TO 
secre Conditions, if any, which ») Arterioselerotic cardio-vascular renal disease 10yrs. | 
7c 4 gava rise to immediate cause F > Sa 5 ee oe ‘2 (== 
ate aise (a), stating the underlying ( PVE TO P ‘ 
ee causa lost, > = «) Arterioselerosis, generalized ss | 10yrs. 
ZOota . PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
SBE RO pee 2 a= 4S 4 PERFORMED? 
UGE oy %|Diabetes Mellitus, ileus of the tranaverse & descending colon yes [f no [J 
a iD. 5 - = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of item 1B.) _ fi 
me © a #2 | OR CONTRIBUTING [] CAUSE OF DEATH 
meg lc G |e EITHER, NOTIFY MEDICAL EXAMINER)|  ———— ae ee eee 
UES 3 | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Giata) 
Bot ee ra Hour a.m. Whila Not While factory, street, offica bldg., etc.) | 
ae- 6 : pm mee—aee 19 at work-fedeer wert Fe See eee | ee 

Re imi 
aes = 2. | certify that (I HARB attended the deceased from..7.7. =62 19 to B=21-62 , 19.23, that (1 }) last 
Stated 5-21-62 7 

USe saw the deceased alive on2 T4004... secene and that death occured at. AM, fr 

2 a : 

Bao cag ATTENDING, MED. STAFF 2b. ora 
As Bog mop. |PHYS.  # J] virecror [[] pHys. [} 5-29282 
<= i = 22. PHYSICIAN'S "22d. ADDRESS a =? a Lad 

aes NAME (Typa| 4 " 

Re: a get Eldridge H, Wolff,M.D 5 Locust st. Cambrédge Maryland _ 
O2638 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
take 8 REMOVAL (Spacify) 
ove May 23,1962 Dorchester Memoriel—_P, AgesMds 
ve AIS (4) IGN AT] Cafth dee, Ma Sa. RECT EGIST b Ps Sio@ature 
15m 9[60 , ; BOs Nee parMAY 2.5 '62 Cinta, Shh 


ae 


/C 


viv @ after 


6 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be exe 


b 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nia OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é _CERTIFICATE.OF REATH sw N5769 


2, USUAL RESIDENCE (Where deceased lived, If institution: Resider 


e Yeipydand b. COUNTY Que, 


an EAR SEIOF, DEATH 
°. 
Porchester 


before edmission) 


nne 


. «MARYLAND 3 
b cri oR TOWN ii outside Cpe al ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wril a give nearest! town! © 
AY: 
Canbrilge 5 Mo. 2 Wks. Church Hill : LUX ek 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) —|/_—<d, STREET ADDRESS o. 15 RESIDENCE 
Eastern Shore State Hospital | ves Be NOT] 
'3. NAME OF First lo Soe eae . DATE Month Day 
DECEASED OF 
(Type or print) BS Tabet DEATH 196 
MSEC LES a ae zoroy aes, RACE) 7, 7panne Dat EVER MARRIED [] | 8» DATE OF nae 9. AGE (In years (YE UNDER T YEAR) IF UNDER 24 HR 
uthday) |"Months|" Days | Hours | Mi 
Male White | Wows ig _ovorceo unknewn- 1875 | 86° 2? |Merts| eral 
10a. USUAL OCCUPATION {Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY jz “BIRTHPLACE (County & Stato, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
ne 
arme 3 | Maryland, | U.S.A. 
13. FATHER'S NAME 7 - 2 14. MOTHER'S MAIDEN NAME % 
unkaewn (Ae ae pk Mh. Ag unknown 
Bs WAS pEctaseD ap Us. sage) ey | 16. SOCIAL SECURITY N id 17, INFORMANT ¥ Address >? 
fes, no, or unkown] yes give war or dates of service) 
| 2118-20-51) Hospital records , Eastern Shore Hesg _ 
"7/18. CAUSE GF DEATH [Enter only one cause per lina for (a), (b), and (c).] = TINTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ye 
IMMDDIATE CAUSE (@)._ Generalizedarterioseleresis with-C.V..D. — | Aeteat i 
Sy, Oo DUE TO 
Comitions, if any which (b) ; AZ mes. 
Se eae ~Deddbitusina coral region |“ i 
{e), stating the underlying (| DVETO 
cause last. “a () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 
PERFORMED? 


ves [] HOUNE 


208. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
p.m, 7 


21. | certify that (I) (this hospital) attended the d 
12 19... 


20d. INJURY OCCURRED 
While __Not While 
et work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ "Giate) 
factory, street, office bldg., ete.) | ! 


9 3.62 to. MAY. LQ. 1962, that (1) (we) last 


. from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


am from........ 
, and that death occured oll 


saw the deceased alive on.. sth aoe ees 


Na i ATTENDING STAFF 72. ONE 
PVA } i140 wh mp, | PHYS. ei bineeror 7 Pays. Ra —49- 
22c. PHYSICIAN: 5, Rt, atl ar NEES = L = Cod 
NAM! ype! 
es _ Simen_Virkutiiss __|__._ Eastern Shore State Hospital. 


RIAL, CREMATION, | 


|23b, DATE THEREOF 23c. DIAME OF CEMETERY OR CREMATORY 
OVAL (Spegity) 


N62. edfere ville 


IERAL She come LHe TIA 


234, JOCATION (City, town or county) (Stete) 


dlersoille 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


vate MAY 1 6 '62 Onilaun £ Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N5770 


« gs 
& $F (NA) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
5 \, a o. b, INTY 
pr een >) Dorchester MARYLAND Maryland CONTY Dorchester 
. b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£ BEAL ond ave nearest town) 
3 2 ambridge 4 days K Vienna - Rural 
2 2 f d. Cate OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS 5 e. IS RESIDENCE 
3 = iSTITUJION RFD. #1 ON A FARM? 
Pag 5 Cambri ge-Maryland Hospital yes [] No 
& 5 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
a Riyeeteroant) Ethel Pinkett DEATH May 22 1962 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bs lost birthday) [Months] Doys | Hours] Min. 
4 Female Negro wipoweo [&] pvorceo) | August 27, 1891 ys. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if etre) 
G OUSEWO Home Vienna, Maryland U.S.A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
: Robert H. Ball Martina Cephas 
8 1, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
& >, oF unknown) lt yes, give war or dates of service) 
£ ‘No | 220-10-6356 | Carl E, Pinkett, Chester, Maryland 
3 18, CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
oe PART |. DEATH WAS CAUSED BY: : Shree 
5 IMMEDIATE CAUSE (0) Coronary Thrombosis 
= 4 
- iS 16) " DUE TO 
Conditians, if ony, which mn 


gave rise ta immediate 
couse (0), stoting the under- ( DUE TO 
Lape © 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART em Kase 


Probable Mesenteric Thrombosis Ron 


ves) not 
20a. ACCIDENT WAS UNDERLYING (1) |* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [0e. PLACE OF INJURY {Hame, farm, T20F. (City oF town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) 
pom. lat wark [-] ot work 


21. | certify thot (I} (this hospitol) ottended the deceosed from. May 2)... 19.62 to. May 22... 19.62 thot (I) (we) lost 
lt _.M, fram the causes ond on the date stated above. 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requires that the deoth certificate be executed within 2. 


jaspital or attending physician. 


‘o 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funeral director, 


the State Board af Heolth prior to burial, cremotion, or removal, ond in any event, within 72 haurs ofter death. 


page 3 should be detached for use as the buriol-tronsit permit. 


To. SIGNATUR) 72b.DATE 
ATTENDING 8 ‘AEF SIGNED 

he M.D. PHYS. ip: BiiectoR A | 
Oo? f 22c. PHYSICIAN'S, 22d. ADDRESS 

6 NAME (Type) 

(J sett,M, MD, 227 Pine St., Cambridge, Md. ce 
S38 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {Stote) 
2 > REMOVAL (Specify) . 
Be ria May 28,1962 Vienna Cemetery Vienna, M 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) J. J. Framptom and Son, Federal M 
TSM 9799) \) P 2 alsburg, Maryland [oar Onthun £, Krash 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anisviel 


Near ins MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pay 
». corchester ‘hand: b. county Wicomico 
MARYLAND % 
b. cITy OR TOWN UE gl 3) eee ¢. LENGTH OF STAY IN Ib &e CTS SRP YD titeysi4e corporete limits, write RURAL and give neerest town) 
1 year 2b Iga 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 77 = e oo ite 
Eas tern Shore State Hospital peomrurees Drive 
5 NAME ¢ oF me a 7 Middle : rs EE DATE ~ Month 
(Type or print) Irving Clifford Powell DEATH May 
3. SEX 6. COLOR OR RACE/7, MARRIED [J.NEVER MARRIED [-] | & Of i ive Z "] 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White Mine OC 5 neagi | rs Hours ieee Min. 
is. USUAL GCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stato or foreign see ~~ ]12, CITIZEN OF WHAT COUNTRY? 
‘fermer””” ‘| Farming Maryland Sisiiextes o) U.S.A. 
13, FATHER’S NAME 2 14. MOTHER'S MAIDENNAME —< - —_ 
Irving Powell Martha Figgs 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT, 


(Yes, fo" unkown) | (If yes give waror detes ofservice) 227 24 2110 Record 


File pages 1 and 2 with the State Board of 
within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] => — wT INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bral Vascular Accident OMSEL AND DEATH 
IMMEDIATE CAUSE (e). Cere bra. ase Lar CCL — —* z —_ = 


2 4 
= A | & DUE TO 
Conditions, if eny, Which {b). 


geve rise to immediete ceuse 

(e), steting the underlying f OVE TO 

cause lest, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 


Fracture clavicle ele aes 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part Lor Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 7 
Nene) ore Slipped and fell on arm 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20f. (City or town] (County) (State) 
While __ Not While factory, street, office bld H 


6 "Ait L-14y62 |otmokSivet'(R| “Hospital "| Cambridge Dor. Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy [= Inspection ea Inquiry (a! and in my opinion 
death resulted fpem: Natural causes Xk) Accident Oo Suicide im} Homicide ‘ie! Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL . ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE “ne DEPUTY MEDICAL EXAMINER [2 5/ 26/ 62 


ac Address (Stree!, city, town, or county) —_ i 
22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


| May 29,1962 Parsons Cemetery Salisbury, Maryland 


ADDRESS ee 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 


5M 9/60 SALISBURY, MARYLAND | pare MAY 2 9 '62 Cute 


and 


s Office along with form PM3. Page 5 may be retained for your files. 


S 


CERTIFICATION 


Page 3 should be used as a burial-transii 


ignated agent, prior to burial, cremation, or removal, 
MEDICAL 
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4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


or its desi 


1 


FOR STATE |OS776 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


N0772 


HEALTH DEPT. 


1. PLACE OF DEATH 
. COUNTY 


rs “USUAL RESIDENCE (Where decoesed lived, | If instilutions Residence before edmission) 


(0), steting the underlying 
“couse lest, 


() 


208, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


death resulied from: 


gent, prior to burial, cremation, or removal 


ACTUAL 
SIGNATURE 


ated a 


21. I certify that | took charge of the remains described above, held an Autopsy a 
Natural causes [J 


~ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To1 THE 1 TERMINAL DISEASE CONDITION G GIVEN IN PART ile) 


20c. TIME OF INJURY | Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (Counly) 
Hour e.m. While Not While fectory, street, office bldg., ete.) | 
ae 19 et work [_] et work [_] 


Inspection x. 
Homicide [_] 


CHIEF MEDICAL EXAMINER 


Accident lt 


0 Mir 


Suicide [], 


O 


=D: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yg 


please execute the certificate, writing the word “’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO sal, mm } EXAMINER: This cer 


ASSISTANT MEDICAL EXAMINER [_] 


g > STATE b. COUNTY / 
S 2 aS Dorchester etreertiateD z Maryland Talbot v 
<4 b, CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2S write RURAL end give neerest town) rel di 3 Ra " 0 ae 
a Cambridge ay ys Z 
@ A = >, 
al ree 7b) | & NAME OF HosPITAL OR Satan (iF not in hospitel, give street eddress) d, STREET ADDRESS iS. RESIDENCE 
aq2ig ll Ss. Wi ON A FARM? 
@ SB ee Eastern Shore State Hospital Washington | St . No fe] 
Pees 5 a0 NAME OF ~ First “Middle —ae ae 7 Dey ‘Yer 
° OF 
222 i (Type or print) John R. Revelle DEATH 8 1962 
70 Q= 
go gs 5. SEX " [6 COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED Ly| ® PATE OF aietH 9. pps RA TIEAY EoDe IS 
ra lonths ays urs in, 
oe eas M White | woowe[]  vivorcio C] 11-29-05 er | | 
STO Ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sai SN done during most of working life, even if retired) = Vv. 
Saas Police clerk AN | Virginia _| USA. 
oe 2 $s, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x a> A 
ages © Bertram Revelle Annie Tyndall 
eOEE s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = = ‘Address 
salad (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 23-09-1411 Mi sectete. At iW a land 
See Eos = Se yrtle P. Revelle as on Marylan 
S558 a 2 em 
38 a a 7 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).]_ | INTERVAL BETWEEN 
af ONSET AND DEATH 
8. PART I, DEATH WAS CAUSED BY. 
SS ey IMMEDIATE CAUSE (e) _- My@eardial Failure 2 days 
Es 7 
3 See V82: | DUE TO 
mod 
3s Conditions, if any, which {b) 
9. a ——= hag Se 
£* geve rise to immediate cause 
‘4 (A DUE TO 
fas) 
ge 
eo 
a 


19. WAS AUTOPSY 
PERFORMED? 


yes |} No Xe] 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


Inquiry | 


and in my opinion 


Undetermined manner ish 


DATE SIGNED 
5/8/62 


— 
77d 


town, or country) 


5 vie Peaariren DEPUTY MEDICAL EXAMINER EF] 

8 NAME (Type) John Maee Jre ___Address (Street, city, town, or county) 
4 Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 230 NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (civ, 
os REMOVAL (Specify) a 

5 urine. |B- lO-6L |S PRINGHeC EAsSTon 


23, FUNERAL DIRECTOR 
POIMARCE E 


YS, AISME 
SM 9/60 


Newnan So 


ADDRESS 


A- EASTOW: “7h 


240, 


‘| oalAY 1.4 62 


REC’D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 
Contos E, fae 


P e MARYLAND STATE DEPARTMENT OF HEALTH 
1 y ‘ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ri 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10773 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND || Maryland Dorchester 
b. CITY OR TOWN {if outside corporeta limits, cc. LENGTH OF STAY IN 1b <. CITY OR ae (lt ‘ouiside corporete limits, write RURAL end give neerast town) 
write AL ‘wie give. ad “wee 


west of DOA X East New Market 


d- NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) i d. STREET ADDRESS x rs iF Is RESIDENCE 


ON A FARM? 
eeu ge Maryland Hospital 


@. 


in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


yes [_] NO 
First r > 4. a y Day Yaar 


* DECEASED OF 
(Typa or prinl) Ge orge j 12 19 62 


) 5. SEX 6. COLOR OR RACE|7. MARRIED [Bj never MARRIED [] | & it= ~}9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
M W last ae Months) Days | Hours | Min, 
wipoweD [] —_—_ vivorceo [7] 


i. USUAL OCCUPAJION (Give kind of work | WAI rr Foreii N OF INTRY? 
Gn} during mgs ofWérking lifa; evpn if retired) * 5 
ate ase € F s o— A = 

S. ARMED FORCES? | 16. SOCIAL SECURITY "Das 


“118. CAUSE OF DEATH [Enter only one cause per lina for (a), (b], end (el. , ANTERV ML ET WEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 . 
IMMEDIATE CAUSE (a)__‘ Traumatic transection of aorta. “ _|oUN pet 


2 BX DUE TO 
Conditions, if any, which (b). L 4 Batata 


gave rise to immediate couse 
{a}, stating the undarlying DUE TO 
couse fast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE 1 TERMINAL DISEASE CONDITION GIVEN IN PART I(e)], He) WAS AUTOPSY 
PERFORMED? 


1-Compound fracture of left leg, 2-Fracture of rt. wrist .3-Fracture offs J] xo [J 
20a. EXTERNAL CAUSE WAS es DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Pert | or Pert Il of itam 18.) Ce 


PRIMARY 48} or CONTRIBUTING [] 
‘CAUSE OF DEATH. assenger in auto that ran off the road. 
2De. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20 ( (ci wen) County Stal 
peat ve ee RIG oS a esi aes eal MLe”"bast of Ge) 
¢ : jot work [] at work Bast New Market Dor. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection lies) Inquiry ial: and in my opinion 
death resulted from: Natural causes Ed Accident pal Suicide el Homicide ial Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
peuberreune A % 5 wees Owen ap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
examinees DEPUTY MEDICAL EXAMINER [X} 


NAME otal Ce fiir pay jaryan o: Me Address (Streat, city, town, or county} 5/14/62 


uld be executed within 24 hours after death. If any delay is 


72 hours after death. 


ithin 


|-transit permit. File pages 1 and 2 with the State Board oj 


|, cremation, or remoyal, and in any ey 


MEDICAL CERTIFICATION 


Ss 
~Q 


2 p.m. 


2b, YATE THEY = AME oar ORGREMATORY a LO. LS Debler Al 
+ ss é 9 L\ be Paclt Dep 4 | 24a. REC’D BY REGISTRAR! 24b. REGISTRAR'S SIGNATURE 


2 


Er, 
2 
5 
3 
3s 

$ 

i 
2 
o 
4 
> 
a 
iS 
a) 
© 
a 
a 

a 

3 

= 

ra 
€ 
3 

2 

<2 
= 
o 
2 

13 
© 
8 

ce) 
“ 
bg 
3 
& 
‘4 
a 
x 
fis] 
a 
4 
2 
s 
= 
Oo 
® 
oe 
2 
7 
3 
Ss) 
12 
: 
2 
2 
> 
3 
= 
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please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
or its designated agent, prior to burial, 


TO . - wl: EXAMINER: This certificate sh 


< 
Pa 
32> 
= 


—_ 


Id 


ages 1 and 


burial, cremation, or removal, and in any event, within 72 hours after 


Qivrin @: after 
in by the funeral 


te has been signed by the attending physician and completely 
the burial-transit permif. Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be exec 


retained by the hospital or attending physi 


ne 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


VR AIS (4) 


1SM 7/61 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pays N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOV. 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester Co. MARYLAND Md. Dorchester Co. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL end give nearest town) 


Town Point, Md. Life XX Town Point, Md, _ . = 
G. NAME OF HOSPITAL OR INSTITUTION nat in hospital, give sreet addon) d. STREET ADDRESS @. 1S. RESIDENCE 
ON A FARM? 
; 4 ________—f_~Town Point, Md. ves fe] NOT] 
. NAME OF Middle ‘Last 4. Baa ‘Month Day “Year 
DECEASED F 
Bons ie i isgite Madeline Seward _ Beara May —_ 
5. SEX |& COLOR OF RACE/7, anieD [-] NEVER MARRIED [3%] | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UND 
68 binhday) | Months] Days | Hours | Min. 
yi wiboweo [} —_vivorceo[[] | NoVe 105 1893 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None a3 | None 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ji2. CITIZEN ©} 


Town Point, Dorchester, Co, U.S,A. 


13. FATHER’S NAME _ ; 


Charles Wilmont Seward 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


14, MOTHER'S MAIDEN NAME 


Elizabeth Rumbley 


17. INFORMANT Address 


_Mrs._Howard Harding Town Point, Md,___ 


INTERVAL BETWEEN 
eae AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE weer Mibwttea> Ogu fhenntet—~ | / 40 
if rs , DUE TO a eve C 
Conditions, if any, M ileh Alaa HO. 2 
geve rise to Immediate cause 
(a), stating the underlying ( CUETO © tee. 
cause lest. i‘ () 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
fe) / / ee PERFORMED? 
is © a L/ YES No [] 
© | 20a. accipgtAVAS UNDERLYING [J Zob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of item 18.) "ay 
= OP CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 ear tatin: While __ Not While factory, street, office bldg., at 
2 aA, 9 at work [} at work [J 

2. I certify that (I) (this hospital) attended the deceased from... ’ 94.24h Zthat (I) (we) last 


ye, aie to., ps 

saw the deceased alive on.. yO. AIG RS and that d fath occured elle, from the causes and on the date stated above, 

22a. SIGNATURE % = 22b. DATE 
SIGNED, 


lwte LOT Jes 0, |AREON a Bitcron Ne] 
2ie/ PHYSICIAN'S Fad 7PODRESS 
NAME (Typek IL meS lk 3 om SOW C27 UE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Li ATION IN (City, town or county) (Stata) 
REMOVAL (Spacify) 


| Burial ay 9, 1962 Maisls = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Vi 11 62 6? REGISTRAR’S yeaa 
LeCompte Funeral Service Cambridge, Md, DATE ie ee 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (15'7'75 


1 


FOR STATE 


1, PLACE OF DEATH ‘. = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


R #. COUNTY 2. STATE b. COUNTY 
* MARYLAND || Md, _ Dorchester Co, 
©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporele limits, write RURAL and give nesrest town) 


||. Church Creek, Mde 30 Years Church Creek, Mde 


! 
21. I certify that | took charge of the remains described above, held an Autopsy B! Inspection ¥) Inquiry te and in my opinion 
Natural causes ik}. Accident | Suicide (Re Homicide Oo. Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Pte pees ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
wl g _ M.D. 


; DEPUTY MEDICAL EXAMINER JO] 5/26/62 
Cambridge, Md. 


raicnctien te “Siete 


death resulted from: 


ACTUAL 
SIGNATURE 


John Mace Jr. M.D. Address (Street, city, tow! 


“22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY — 


its designated agent, prior to burial, cremation, 


or i 


eo 
8 
a 
. 
@.= 
$520 
ego 
20 ee Ye ‘ c a 
“3.5 4 d. NAME OF HOSPITAL OR INSTITUTION lif aot in hospital, give sirea! ] @. StReET ADDRESS @. 1S RESIDENCE 
als \ ON A FARM? 
3232, .| Church Creek, Md. a Church Creek, Md. _| vs (No Bb. 
@ = 8 3 3. NAME OF Middle Last 4. DATE Month Day 
ao So8 DECEASED OF 
st (Ty int] * DEATH 
ees. |e oe Samveret Re Simmons |_ Peas May. 
ao ee 5. SEX 6. COLOR OR RACE) 7, MARRIED Be] NEVER MARRIED [-] | 8. DATE OF BIRTH 3. Rane di 
wuate we 
SEa8 Male White winowen[] _oivorceo(]| Sept. 5, 1909 520 om. 
. 5 _ Me, ____ Wht CPte Ds 177 | De le eee 
LGlve 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN 
98 5a done during most of working life, even if retired) % 
5327 6 _ Auto Dealer _ _ Auto Dealer Golden Hill, Md. USA 
28.582, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
zisny 
@ a 
ps eee _ John T, Simmons a: a Etta Hughes z 46 Fs 
r= OEE $ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ea ey (Yes, no, or unkown) | (If yeos giveweror dotesofservice) 
Ree E> No_ if eg Unknown: Mrs Everett Simmons, Church Creek, Md. 
£8F08% ~~ 1718, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “INTERVAL BETWEEN 
geage PART |, DEATH WAS CAUSED BY; RT aa 
£25 fe 
o3852 IMMEDIATE CAUSE (e)___COronary occlusion Instant 
sa 
$ § 835 Y. ( DUE TO 
Zz =o , 
B£53 3 Conditions, if ony, which tb) te, ee 4 _ 
et a & gove rise fo immediate couse 
ey Pha (0), stating the underlying £ PDVETO 
BEES cause last. (9 ie! 
Ee a A 3 = fh Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTORY 
Sons ( o> ERFORMED’ 
vv 3 E 
3 yes [} No PK] 
“eo S 2 4 . = “ - vee" SS Soe 
=255 & | 200. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of iter 1B.) 
zie & | PRIMARY C1] or CONTRIBUTING (] 
as G | CAUSE OF DEATH. 
” eee. Op ae > eS — ———— 
S20 4 20, TIME OF INJURY Month, Day, Year | 20d. INJURY GTS 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stete) 
5 a a Heute api While Not While fectory, street, office bidg., ete.) i 
eae 2 ai: 19 et work [_] et work 
3 
tg 
o 
o 
J 
S 
2 
2 
3 
x 
o 
o 
3 
3 
a 


4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 


To oe i. EXAMINER: 


& 
Ss al ao May 27, 1962 | Dorchester Mem, Park Cambridge. amalgam 


pate MAY 31 ‘62 Ontlur £ Kank 


Rec 2) LeCompte Funeral Service Cambridge, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 n 78 lon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wissaratd 
R STATE, | ~ MEDICAL sees ere peaTC ere OF DEATH 
HEALTH 1, PLACE OF DEATH USUAL RESIDENCE (Where deceased lived, If insfilulion: Residence before admission) 
=8 Doerehester astatt §=Maryaand b. counfaroline 
® 3 y. MARYLAND || 
eet b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib ¢. CHY OR TOWN (If outside corporete limits, write RURAL and give nearest town} 
1D Sian writg RURAL and giye naarest town) 
235 rur ambridge 1 year Denton OF X-2 
sf2So /Gi|— may 2 Ca __ Oo 
2o58 | x NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS «. i Pag l 
eS io. A FAI 
= Sec. aster Shore State Hospital, Cambridge 
2s #2 8 Y3. NAME OF First ~~ Middle tt 4. DATE ‘Month Dey 
2 DECEASED : or 
2 f2° pecengep = Bertha Swain DEATH 19m 19 62 
222-8 == = _- ee <a 
<4 a 5. SEX ~ COLOR OR RACE| 7 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7 0 7M RBS ever MARRIED [_] {! 2 J, 
£5 a st birthday) |"Months) Deys | Hours | Min. 
aad female | white | Jicwei. owvorceo 11/22/86 ; coma = 
SQ vs 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss sie: rs) done during most of working life, even if retired) 
3323 practical nurse Ls —_——_|_Maryland—_ ___ USA 
£ Be OS, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
fee = 
aeze Z a 
ct ef ‘J wain pe ial +4— —_— ee 
20EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. niroM eae McKne ‘Address 
s ola (Yes, no, or unkown) | (Ifyesgivewarordetesofservice} 
aeZED 
BE=tEE —— ——— — — my — = = 
gi70 = 18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
8: 23 = PART |. DEATH WAS CAUSED BY; QUSEUAND CED Thy 
SoS8s Soke g 4 es WeerePrel eR eOLe +> —_$§§$— 2 e83—<— 
55 =. Po GeK DUE TO 
BAL 8G 
SESS Conditions, il en i {b) 
3 B32 = ——— = = ee 
ern gove rite to immadiote cause 
Pree {8}, steting the underlyi DUE TO 
SEEDS ause lest te) : = : Ts 
. a 5 2g 6) F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. Was AUTOPSY 
te g a ERFORMED? 
egsse &| Fracture of right hip sustained 4/11/62 ves [] No 
i= 25 35 E [20e. EXTERNAL CAUSE WAS "| 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) ian 
~ 22. & | PRIMARY [1] or CONTRIBUTING 
ns 24a & | cause of DeaTH. Fell from toilet while in hospital 
Tye a! = 3 os a 
Zesoa 3 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INURY Home, ai * 208. (City oF town) (County) (Siete) 
'Uo 5 i il office bldg., etc, if 
I SOB fal tex 4/7 62 |Win whe |  ROBBLERY | Cambridge Dorchester Md. 
2 pg .o : 5 s = 
i ish 20 a 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fa) Inquiry fal: and in my opinion 
230 a death resulted from: Natural causes Gt Accident iz) Suicide fal: Homicide Oo Undetermined manner (ial 
nd 
S eI 3S CHIEF MEDICAL EXAMINER [_] 
Le 
=o go3 aeuaL KE oT map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2243 __M.D. 
3 5 DEPUTY MEDICAL EXAMINER L / 62 
a “a giao examiner's Alfred R Maryanov, MeD. & 5/ : 
S288 |_| NAME (type) ‘ ____ Address (Street, city, town, or countyi 56 Race St. , Cambridge 
bg ap 2 Pye. BURIAL, CREMATION,| p2b. DATE THEREOF , | 22c. NAME DF CEMETERY OR CREMATORY 22d. RQCATION town, or col ey (State) 
aAgth= . MOVAL a” fo SN 
oa~05 
es “koe f REC'D BY REGISTRAR | 240. Det 


YS. AISME MAY 2 9 '62 Cinkton 2. KG, 


5M 9/60 


" as MARYLAND STATE DEPARTMENT OF HEALTH 
BIEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
odo CERTIFICATE OF DEATH 05977 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Staia, of foraign 1 country) 
dona during most of working lifa, evan if ratirad) 


5 
& 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Rasidance befora admission) 
, = a, COUNTY a, STATE b. COUNTY 

2g Dorchester Co. =. MARYLAND Md. Dorchester Go. 

ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ac ‘OR TOWN lif outside corporala limits, wrila RURAL and give nesrast town) 
sno ‘writs RURAL and give nearast town} Vy 

£u8 Cambridge, Md Life 3 Cambmidge, Md, 

= 2 a mt _ ai 2. es 

2 3 bX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straa! addrass) V7] d, STREET ADDRESS 1S RESIDENCE 
=e ol 
PR 

She ___ }11 Maryalnd Ave. ‘ I N11 Md. Aves 4 Site] 

San r3. NAME OF First A Last 4. DATE Month Day Yaer 
3 aefN pECHASED OF 

Bes veo Belle Twille Th | Pearn 196 

eas fe ¥ Thomas Sg a EA 2 

o Sz rs. SEX /6. COLOR OR RACE)7. jaaRmieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ie 5 z last birthday) ae Days | Hours | Min. 

au ¢ Female White _ WIDOWED bl oivorceo (] | March Geek Om 82 yes. ‘s | | 

Boe 12. CITIZEN OF WHAT COUNTRY? 

38 

rd 

ze 

4 

aR 

£3- 

5 a 

£3 

o e 


ne None Dorchester, Co, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John H, Twillgy f | __ Josephine LeCompte __ ‘] 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? le 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
{Yas, no, or unkown) Sheer. 
Page Se eal aes None | Mr Guy S, Thomas 411 Md. Ave___Camb,_Md. 
18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: L. Vas {= 7 fFEM/ [LE CA coe Days 


IMMEDIATE CAUSE {a)_ 
DUE TO a SFVE a 
354 X CERE BeAu ARI ER/IOSCLEROSIS ya panes 


Conditions, if day, which (b) 
gave risa to immadiate causa 
{a), stating the underlying 
aul te) 


DUE TO 


19. WAS AUTOPSY 


ig Z| PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 
} 49 i are PERFORMED? 
isl 
YES NO 4— 
§ LS a = fy fat nese 
= | 20a. ACCIDENT WAS UNDERLYING oO ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Ill of item 1B.) 
& | on CONTRIBUTING L] CAUSE OF DEATH | 
& UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) (County) (Stata) 
B Hour a.m, Whils Not While factory, street, office bldg., atc.) | 
= a 19 at work [ ] at work [J } 


TTENDING PHYSICIAN: The law requires that the death certificate be exec: 
retained by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


. | certify that (I) (this hospital) attended the pen from. 


A at (1) (we) last 
saw the deceased alive on, “fA. MMA. Y..196. z Zand that death oce 


M, from the causes and on the date stated above. 
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director, page 3 should be detached for use as the burial-transit permit. 


Zia, § Le “g . " 2b, DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5784 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05781 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before edmission) 
2. COU 1 STATE _ b. COUNTY 
Dorchester MARYLAND 5 Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corperaie limits, write RURAL and give naerast town) 
write RURAL and give nearest town) 74 
Cambridge 10 days of Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRES R, 7 S ce . Is RESIDENCE 
3 ce Stre 
Cambridge-Maryland Hospital iy beet — |wsCN 
3. NAME OF First = Middle Test 7 ‘, DATE. “Dey 
DECEASED i OF 
{Type or print) Nellie Robinson Voss DEATH May 8 162 
SHSEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee e birhdey) [Months] Deys | Hours | Min, 
Female Waite wipowen [X%]} —vivorceo [J | September 3, 1900 Lom | 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dong during most of Sere life, evan If retired) 
K 


ousewor Home Wicomico Co., Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME > pal - , - = 
Jethro Robinson Loretta Bradley 
ie WAS DECEASED a cll ye FORCES? ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address ; = 
‘es, or unkown) | (Ifyesgive waror datesofservice) 
his 216-07-6779| Harvey L, Hurlock, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)] - at. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: F Reed ND all! 
IMMEDIATE CAUSE (e) Massive Pulmonary embolus ___| Tnstent. 
7 og DUE TO 

Conditions, if any> which (b) Fracture left patella, thrombosis of “= 

geve rise to immediete cause DUE TO “| 

(0), steting the undedying 

cause tant, g___ femoral vein 16 days 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ve Bend 

SE eee ERFOI 

Ee 
s ’ _| ves [no Ee] 
= 203. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part Il of itom 18.) 
& | PRIMARY [] or CONTRIBUTING? r, 
SP CAMBEIOF: DEATH Stumbled on curb while crossing street 2 
S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY esti 200. PLACE OF Suny vane. ae 1 20%. (City or town) {County} . (Stata) 
6 Hour a.m. Whila Not Whil factory, street, office bldg., ate.) | 
2]_6 Been, ye 22—62 —_lelwor (st work Street | Cambridge Dor. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection ip} Inquiry fa and in my opinion 
death resulted from;-- Natural causes Oo Accident f Suicide Oo Homicide ‘Bl Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER JU] 


ACTUAL 


SIGNATURE M.D. 


= Mace | Address (Street, city, town, or county) te 
220. BURIAL, GREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


Burial May 11, 1962 | Met 


23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR 
J. J. Framptom and Son, Federalsburg, Maryland,,,,JUN 1 '62 


yg @.. after 


s that the death certificate be execut: 
his certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N5 785 CERTIFICATE OF DEATH 05'782 


(es, n9, unkown) 


Poser seegceaeteotserien 138-01-08); Hospi tal reco vad 


[ 18. CRUSE OF DEATH [Enter only one cause per line for (e}, (b), end (cl. INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: mM YO CA R DIAL. JM FARE TIEN we oy - 


IMMEDIATE CAUSE (a) P 


u PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf institulion: Residence before admissign} 
ie a. STATE b, COUNTY Ey, 

az Dorchester MARYLAND Md. Talbot 

23 6. Snes orn tt outside esreaeaie tei cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

ss write end give nesrest town! 
beat rural Cambridge 9 days R.D. 2, Trappe AO me 

85 | b d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS |e. 1S RESIDENCE 
es ON A FARM? 
a3 _Eastern Shore S,ate_ Hospitals ___none___ ves [oe NOE] 
Bn 3. pore ons First i “Last 4 pear Month Day ‘Year 

an 

ave {Type or rin HERBERT ZEGEL _ DEATH May 17 19 62 
$5 3. SEX 6. COLOR OR RACE|7. mARRIED EX] Never MARRIED [-] | 8 DATE OF BIRTH o. oyemeo YF UNDER 1 YEAR| IF UNDER 24 HRS. 

rt ry] 

§ male white wioowep [_] pivorced [_] 2/25/88 wy pol pasa’ late 

2 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign sae | 12. CITIZEN OF WHAT COUNTRY? 
o done oct ing most of working life, even if retired) 

§ ire Caretaker New Jersey U.S. 

° 13, FATHER’S NAME . _ "| 14. MOTHER'S MAIDEN NAME a 
8 John M. Sexe! Kate Cole 

a 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT <. = Address d 
iS 

E 

a 
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|, cremation, or removal, and in any, 
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oa 
2s 420, / DUE TO R 2 YE 4 
z2e8 Conditions, if any, which (b) A TUE 6 SCL Ze = OS1s < (EAR 
“eres gave rise 10 immediate couse > 
=f 3 {a}, stating the underlying DUE TO 
Site onsee taste te) <2 = 
zo £4 0 3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) v AUTOPSY 
“0 eae ae ERFORM| 
os 25 g|Chronic Brain Syndrome assoc. with Cer. Arteriosclerosis, with pevenucllas ves [] 4 
me § FE KE [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
fa] oud & | OR CONTRIBUTING [1 CAUSE OF DEATH 
at he © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe a = = — 
Gases 3 [/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
Rug o. Hour e.m. While __ Not While factory, street, office bidg., etc.) | 
Be ae 2 g our 19 at work et work ! 
a 4 
Reose 21. 1 certify that (I) (this hospital) attended the deceased from.....2/ Gis 19. &2 2, that (I) (we) fast 
mt 8 ane saw the deceased alive 7, ea , and that death occure ee iy soe the causes and on the date stated above, 
ano 220. SIGNATURE 22b, DATE 
Avo U7 ATTENDING MED. STAFF SIGNED, 
at oe nc team. | PY. incor [J Pas. 5/17/62 
. 9 ee 22c. be aa? 22d, ADDRESS F 
ree aS | NAME (Type) 
“Bey = George Me Dunn _ __E.S.S.Hospital, Cambridge, Md, _ a 
2g z ge 230, BURIAL, GRNTION: ,| 23b. DATE THEREOF (“s NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ce esuntl ~ (Stete) 
£ REMOVAL (Speci “ 
sous 
ere Burial __|_5/21/62__| Ridge Clinton, New Jersey 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR Sp SIME URE 
15M 7/61 pare MAY 21 '62 Clithen f 


— Recs eat aie Bd 


